The Wholistic Health of Keewatin Yatthé Health Region Residents

Keewatin Yatthé Regional Health Authority Wellness Grants
Grant Criteria

Purpose:

To assist community groups in Keewatin Yatthé
Health Region to provide community wellness
initiatives.

Funding:

Up to $1,000 is available for a community proj-
ect. Grant dollars requested must be matched

financially or through the provision of donated

goods, services or gifts in kind.

More than $1,000 may be approved if:
» The project involves a partnership of three or
more communities or community groups

« The project integrates health service plan-
ning or delivery

A committee will review the application to deter-
mine the maximum grant amount. Grant dollars
requested must be matched.

Eligibility:
1. Program must be community-based and ad-
dress a wellness issue, focus on youth en-
gagement or participation, and one or more
of the following four population health pillars:
* Mental well-being (e.g. parenting confer-
ences, programs or events that build youth
skills, confidence and leadership capacity
* Decreased substance use and abuse
(e.g. tobacco reduction or addictions aware-
ness strategies or events)
* Accessible nutritious foods (e.g. collec-
tive kitchen or community garden)
* Active communities (e.g. engage youth in
community initiatives)

La Loche Turnor Lake

Michel

Dillon

St. George’s
Hill

Buffalo Narrows
Patuanak
lle a la Crosse

Cole Bay
Jans Bay

Beauval

L Dore Lake

Green Lake —

Keewatin Yatthé Health Region

. Your grant application will identify how this
project fits into your community needs.

Funding is provided for “start-up” and one-
time projects, not for sustained or ongoing
projects.

. Community groups undertaking a wellness
project are to use local resources as much
as possible.

Submit a proposed and realistic budget.
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Ineligible Projects or Expenditures:

» Private businesses are ineligible to apply for
community wellness grants.

* Grant dollars may not be used to pay for

salaries or honoraria for project coordinators.

+ Treatment programs are ineligible.

» Other expense items that are ineligible in-
clude: portable equipment, prize money, and
investments in buildings, structures or land.

+ Completed projects.
« Ongoing projects.

Procedure:

1.

Send completed applications to or for more
information contact:

Wellness Grant Committee

Community Health Development Department
Keewatin Yatthé Regional Health Authority
Box 40

Buffalo Narrows, SK SOM 0J0

Phone: (306) 235-2220

Fax: (306) 235-4604

A committee will receive and approve eligible
applications.

Your application may be considered with
other grant applications from and projects in
your community.

Deadlines for applications are:

April 15

July 30
November 29
February 28

Submit an evaluation and follow-up report,
with pictures if possible, within 30 days of
completion of project. The pictures may
be used in Keewatin Yatthé Health Region
newsletter and/or other health district
promotions.

Approved applicants will recognize Keewatin
Yatthé Health Region in any promotional and
educational material produced for the
project.

Funds must be used for project as described.
Projects must be completed within one year
of approval. Unspent funds at the end of the
year must be returned unless an extension

is granted or other use is approved by the
committee.
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Application - Use extra pages if needed Grant No.

Project Name

Organization Applying
- If this is a joint application, indicate the organization designated to handle the funds in this space.
- List joint applicant(s) on a separate page.

Organization Name

Address Town Postal Code

Telephone Fax

Person Designated as the Local Contact for the Project

Name Position in Organization
Address Town Postal Code
Telephone Fax

1. Briefly describe the community wellness project you are planning.

2. Does this project tie into your community needs? Please say how.

3.  Where will this project take place and when will it start and end?
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4. Who is the project expected to help? How many people do you expect to participate?

5. Why is this project important to your community?

6. Are there any other communities or community groups participating in this project? If so, please
list them and specify how they will be participating.

7. Describe your goals and how they will be accomplished.

8. Keewatin Yatthé Health Region requires an evaluation of each project, with pictures if possible,
as soon as possible after completion. Please describe how you will evaluate your project and
judge how well it went.

For Office Use Only

Grant No. Date

Signature Amount Approved
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Criteria -5

Project Budget - Amount of Funding Requested

Please provide us with a detailed project budget. (Please make sure that your organization covers the cost for any
ineligible project expenditures on the budget.) Include under revenue self-help, any resources, financial or gifts in
kind, that have been provided by your organization or community. If you need more space, add extra pages with the

details of the budget.

Proposed Budget
What do you think it will cost?

Actual Budget

Fill out after projection completion.
Send in with evaluation report.

Expenditures
Rent Facilities
Equipment
Other
Resource People Honoraria
Travel expenses
Other
Advertising / Publicity

Resource Material

Other (Please specify)

Total Expenditures

Revenues

Wellness Grant Request

Self-Help Registration fees
Local donations
Other

Gifts-in-Kind (Please specify)

Other Revenue (Please specify)

Total Revenues

Note: Expenditures and Revenues should match.

| hereby certify that the information given on this application is true and correct.

Signature

Date
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Evaluation Complete after the project is over and send to:
Keewatin Yatthé Health Region Wellness Grants Committee
Box 40, Buffalo Narrows, SK SOM 0J0

Project Name Grant No.

Date

Please answer the following questions. Attach extra pages if you require more space.

1. Where and when did the project take place?

2. How many people attended your project and how many people did it reach?

3. Did the project participants complete an evaluation?

4. Did you meet the goals listed in your application? Please describe.

5.  What has happened to the participants or in your community as a result of your project?

6. Would you consider your project a success? Why? Please describe the things that went well and
the things that you would change if doing the project again.

7. Please attach a budget page to show how project funds were actually spent.

8. Please send pictures of the project activities, if possible.
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KYRHA Photo/Video Release

| give permission to the Keewatin Yatthé Regional Health Region to use photographs
and/or videotape of me and/or my child in promotional video and/or printed material
produced by the region.

Wellness Grant documentation and promotional materials

Reason for request (e.g. displays, health promotion pamphlet, video, poster, etc.)

Printed Name (also print child’s name if applicable)

Signature(s)

Phone Number Mailing Address

Date

Permission requested by the Keewatin Yatthe Health Region Wellness
Grant Committee.



