
[image: image1.png]











American Heart Association, Midwest Affiliate
Community Action Grants
The purpose of the Community Action Grant initiative is to improve the cardiovascular health of the communities we serve and help us achieve our mission, to build healthier lives, free of cardiovascular diseases and stroke.
Applications should demonstrate how projects can help the American Heart Association achieve our Impact Goal, which is:  To improve the cardiovascular health of all Americans by 20% by the year 2020, and to reduce deaths from heart disease and stroke by 20%.  Projects should address one or more of the following focus areas, and  may  target  the public or health professionals:   

· Physical Activity

· Healthy Kids and Families
· Life’s Simple 7 (an American Heart Association focus on the 7 key factors to good health; learn

       more at www.heart.org/mylifecheck)
· Elimination of Health Disparities

· Women and Heart Disease

· Stroke Prevention and Education 
· Grassroots advocacy in support of AHA policy priorities

· Community CPR

Inclusion of social media/networking strategies to reach the intended audience is encouraged, as is the use of American Heart Association tools and resources as part of the project. 

The grants are intended for non-profit organizations, for a program/project that will broadly serve the community.  We encourage collaboration between non-profits, or between non-profit and for-profit entities; however, the grant can only be awarded to a non-profit partner.  Programs should have broad, community-wide impact and not be limited to the members of a specific organization.

Submission Process
Applications must be submitted electronically.  Applications will go through a first-round review by a volunteer board of directors or task force from  your metro market or region.  The top applications from each market/region will be forwarded to the Midwest Affiliate Health Strategies Committee for final review.
Application Due Date
All applications are due by 5:00 pm CST on:  Friday, April 1, 2011

Submit application electronically to:
Tina Steinway – American Heart Association

Tina.Steinway@heart.org

Review Process
The Midwest Affiliate Health Strategies Committee will review and score the project applications on 
June 3, 2011.  Based on the scores and rankings, the Committee will determine which projects to fund. Committee members cannot review or vote on applications they submit or that are from their institution(s). 
All applicants will be notified by June 15, 2011.  Funding will begin July 1, 2011.

Budget
Funding is limited to a maximum of $5,000 per project and is granted for a period of one year.  The committee reserves the right to approve a lower funding amount.
Areas not allowable for funding include:

· Bricks and mortar - building materials
· Indirect costs – administrative overhead
· Equipment (i.e.):

· TV/VCR/Audio-Visual equipment

· Computer equipment

· Hospital equipment

· CPR mannequins or equipment (with the exception of CPR Anytime kits)

· AED equipment

Areas allowable for funding include:
· Educational materials (AHA materials preferred)

· Equipment or supplies that are consumable or go home with the participants

· Instructor reimbursement (if matching funds are also provided by institution or registration fees)

· Promotional expenses

· Printing and copying

· Telephone

· Travel expenses or mileage ($.14 per mile)

· Office supplies

· Postage and shipping

Re-Application
Projects are funded for a maximum length of one year.  If continued support is desired, the individual or institution must submit a new application.  Applicants  will  receive funding for a maximum of two consecutive years for the same project. 

Reporting - At the end of the funding period (June 30, 2012): 

1.
A financial statement listing expenses for the project will be required.  In the event that the money received was not expended due to lower expenses than expected, the remaining funds must be returned to the American Heart Association.  

2.
If after receiving the grant, the project cannot be fulfilled due to unforeseen circumstances, the entire amount received must be returned.
3. A final summary report with outcomes must be submitted.  This progress report should include activities, objectives met or not met, future plans, a copy of any materials developed, number of people reached and any other measurable outcomes. 
4. Should the focus of the project change or expenses be reallocated substantially, the Health Strategies Committee of the American Heart Association, Midwest Affiliate must be notified in writing and approval obtained before proceeding with the project.  
5. We would like to survey a sampling of your participants to gather information on the impact of your project and our funding. The American Heart Association will provide the survey questions and will work with the funded organization to conduct the survey.


The American Heart Association, its affiliates, officers, directors, volunteers and employees shall be exempt from any and all liability, claims, demands, and causes of action in the sponsorship and participation of this program.

Contact
Questions?  Please contact your local American Heart Association staff partner or

Tina Steinway at 312-476-6685 or Tina.Steinway@heart.org
 












American Heart Association, Midwest Affiliate
Community Action Grant
Application
1.
Program Title: 
      

2.
Program Director:



Name:  
                      


Institution:    



Address:  





(Where project will be conducted, i.e., institution.)

City, St, Zip:  



Work Phone:  

               

Cell Phone:     




Title:  



E-Mail:  




Metro Market or Region:  



Qualifications:  What are the Program Director’s qualifications to administer this project?
3.
Project Committee Members:  (Names, titles and organizations)
4.
Target Audience:  


5. Program Focus:  Which program focus area(s) best apply to your project?



Physical Activity




Healthy Kids and Families




Life’s Simple 7 (an American Heart Association focus on 7 key factors to




good health.  Learn more at www.heart.org/mylifecheck)  




Elimination of Health Disparities



Women and Heart Disease




Stroke Prevention and Education 




Grassroots advocacy in support of AHA policy priorities



Community CPR
6.
Project Location:
Town/City  



County  


7.
Project Beginning:
Date              /            /               (not greater than

Project Completion:
Date              /            /                 one year)

8.
Request for Project Funding:


 New


 Renewal


(Specify date of previous grant.)


If you have received American Heart Association funding before, please provide a brief summary of your prior project outcome.
9.      Other financial support:


Name:  



Address:  



City, State, Zip:  


Amount $


10.
Total cost of project:  $


Total request from American Heart Association  $


11.
If funding awarded from American Heart Association is less than requested, how will project be completed with partial funding?
Plan of Action
Project Objectives
Activities
How will you use American Heart Association resources?  (preference given to projects that effectively use AHA info, tools and resources to advance AHA health goals)
Will you be applying social media strategies? If so, how?

Evaluation  What outcome are you hoping to achieve?  How will you measure success?  Please outline evaluation methods.
Budget
See Page B for allowable and non-allowable expenses.  Include a description and itemized cost of each budget item.  (Please make sure budget figures add up.)

Expenses
Description
Proposed Cost
1.
Telephone



$


2.
Travel:  Mileage



$



Lodging, Meals

(14¢ per mile allowable)



3.
Office Supplies



$


4.
Printing & copying


$
     
                        
5.
Educational Materials 


$
     
 

(AHA)

6.
Educational Materials


$
     


(Other)

7.
Audiovisuals


$
     


(List title & resources)
8.
Postage & Shipping


$
     

9.
Meeting Expenses


$
     

       (Facility, food, etc.)
10.
Professional fees


$
     


(such as speaker fees)


Total Project Expenses:                                            $ ___________________

Revenue:                                           
11.
Other Funding


$
     

12.  Registration Fees (if any)
  

$
     



(# of people X fee)


Total Project Revenue:


1.
Money requested from AHA,



Midwest Affiliate

$



2.
Other Funding (Line 11)

$



3.
Registration Income (Line 12)

$



Total

$
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