Our Cowichan Small Grant Application Form 2017

Please use this form for ease of review for selection committee.  The rows will expand as needed

Name of Organization_______________________________________________
Name of Project ___________________________________________________
Contact __________________________________________________________
Phone ___________________________________________________________
Email ____________________________________________________________

	Factors the review committee considers:
The Project-
·  Is likely to have a positive long-term impact on the targeted population
· Can serve as a model for other communities and / or community organizations
· Involves the people of the communities or target groups that the initiative is intended to address
· Builds on community strengths and resources
· Shows evidence of community collaboration
	Scoring

· Some What meets –1
· Meets All expectations –2
· Strongly meets- 3
· Beyond expected 4
	Rating

	1. Have you been the recipient of an Our Cowichan Small Grant in the past? If so for what project?
	[bookmark: _GoBack]
	

	2. Project Description- (maximum 300 words)

	
	

	3. What need(s) or priority is being addressed? (maximum 100 words)

	
	

	4. How does this project address the 12 Determinants of Health? (maximum 100 words)

	
	

	5. How will you measure the impact of your project? (maximum 200 words)

	
	

	6. How many people are expected to benefit from this project?

	
	

	7. Who are your partners providing 50% of the funding for the project (cash or in kind) – Note that identifying a partner who supports the project does not qualify – who are they? What are they confirmed to provide?
	
	

	8. Where do we find out more information about your organization? (website, Facebook etc.)
	
	

	
	
	

	Total Score
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