
 
OFFICE OF WOMEN'S HEALTH 

INDIANA STATE DEPARTMENT OF HEALTH 

2009-2010 INFLUENCE MINI-GRANT PROGRAM 
“IGNITING YOUR PASSION FOR HEALTHY HEARTS” 

 

GRANT APPLICATION COVER PAGE 
 
 

LEAVE BLANK FOR OWH USE ONLY 
NUMBER ______________ DATE RECEIVED ___________ STATUS  _______________ 
 
 

1. TITLE OF PROJECT: 
 
2. APPLICANT: 
 
3. ORGANIZATION'S TAX IDENTIFICATION NUMBER:  
 
4. TOTAL AMOUNT OF FUNDING REQUESTED (Circle one):   

$500  $1000  
 

5.  Date Submitted: 
 

 

 
 
 

6.  FISCAL OFFICER ASSURANCE:  I agree to accept responsibility for the fiscal 
conduct of this project and to provide the required financial reports, if a grant is awarded, as a 
result of this application. 
 

_____________________________________  ________________________________ 
Printed name of Fiscal Officer    Signature      
 
_____________________________________  ________________________________ 
Title       Date 
 
 

7.  APPLICANT CERTIFICATION:  To the best of my knowledge, the data and 
statements in this application are true and correct.  The applicant agrees to comply with all 
State/Federal statutes and Rules/Regulations applicable to the program.  My signature indicates 
that I have the authority to represent the applying organization listed above. 
 
_____________________________________  ________________________________ 
Printed name of authorized official   Signature      
 
_____________________________________  ________________________________ 
Title       Date 
 



 
OFFICE OF WOMEN'S HEALTH 

2009-2010 INFLUENCE MINI-GRANT PROGRAM 
“IGNITING YOUR PASSION FOR HEALTHY HEARTS” 

 

CONTACT INFORMATION 
 

TITLE OF PROJECT:     
 
APPLICANT: 
 

PROJECT CONTACT 
 

NAME  ________________________________________________________________ 
 
TITLE  ________________________________________________________________ 
 
ADDRESS  _____________________________________________________________ 
 
TELEPHONE  _______________________   FAX  ____________________________ 
 
EMAIL    ______________________________________________________________ 
 

 

FISCAL CONTACT 
 
NAME  ________________________________________________________________  
 
TITLE  ________________________________________________________________ 
 
ADDRESS  _____________________________________________________________ 
 
TELEPHONE  _______________________   FAX  ____________________________ 
 
EMAIL    ______________________________________________________________ 
 
 

AUTHORIZING AGENT 
 

NAME  ________________________________________________________________ 
 
TITLE  ________________________________________________________________ 
 
ADDRESS  _____________________________________________________________ 
 
TELEPHONE  _______________________   FAX  ____________________________ 
 
EMAIL    ______________________________________________________________ 
 



 
OFFICE OF WOMEN'S HEALTH 

2009-2010 INFLUENCE MINI-GRANT PROGRAM 
“IGNITING YOUR PASSION FOR HEALTHY HEARTS” 

 
PROJECT ABSTRACT 

 
TITLE OF PROJECT: 
 
APPLICANT: 
 
PROJECT CONTACT: 
 
CONTACT’S TITLE: 
 
TYPE OF AWARD YOU ARE APPLYING FOR (select ONLY one per application):   
  

_____ Small INFluence Mini-grant ($500, less than 100 attendees expected) 
_____ Large INFluence Mini-grant ($1000, 100 or more attendees expected) 

  
ANTICIPATED PROJECT DATE: 
 
GEOGRAPHIC AREA TO BE SERVED: 
 
ANTICIPATED NUMBER OF WOMEN YOU WILL REACH: 

 
PROJECT ABSTRACT (Describe your INFluence event in 300 words or less): 
 
 
 
 
 
 
 
 



PROJECT DETAILS 
 
Project Title  ____________________________________________________________ 
 

1. List all partners/organizations working with you on your INFluence event. 
 
 
 
 
 
 
2. Describe your target audience (geographic area, race, gender, age, occupation, etc.) why 

you have selected this audience, and how your INFluence event is being designed to meet 
their specific needs. 

 
 
 
 
 
 

3. Specify how you plan to publicize your INFluence event to reach your target audience in 
your community. 

 
 
 
 
 
 
4. Describe the kind of speakers you will have, specific topics to be covered, and activities 

that will take place at your INFluence event.  Please attach a draft agenda. 
 
 
 
 
 
 
5. List 3 measurable goals for your INFluence event. 

 
1. 
 
2. 
 
3. 

 
6. Aside from this grant, how do you plan to fund your event?  List potential as well as 

confirmed sponsors and/or organizations contributing to your INFluence event. 
 


