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	What?

Healthy School Grants of up to $1000 per project are available for student driven projects. Students must be involved in the development and implementation of your project; for example, participate in designing the project, promoting the project to peers, and/or delivering the project.


	When?

Applications must be submitted by October 15, 2010 to the Peterborough County-City Health Unit, 10 Hospital Drive, Peterborough or faxed to Anne Gallant at 
(705) 743-2897.

Who can apply?

Applications are open to student groups, teachers, and

	Projects may focus on: 
· healthy eating;
· physical activity; 
· substance misuse prevention (including 
alcohol and tobacco);
· injury prevention; and/or
· mental health promotion.


	parent organizations from secondary schools in Peterborough County and City. 

Application process 

Submit an application form.

· All applications must be received by 
October 15, 2010.

· Funding will be confirmed by PCCHU by 
October 29, 2010.



	Need help? 

A list of possible project ideas is attached. Schools are encouraged to partner with school and community organizations in order to make projects sustainable.

	Before submitting an application, please discuss your idea with Anne Gallant, School Health Liaison at the Peterborough County-City Health Unit, 743-1000 ext. 314 or agallant@pcchu.ca.




Please complete the entire application form.
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Project Title: 
     
[image: image3.wmf]School Name:      
Address: 
     
Phone:      
Fax: 
      

Please identify a person who will be the ongoing contact for your project: 
Name: 

     
E-mail:

     
Telephone: 
     
Healthy School Grants for 2010-11 are made possible through generous support from the 
HTM Insurance Company and the Government of Ontario.

	1. Briefly describe your project:      
Healthy School Grant projects must fit within the components and topics that help to build a healthy school. Check all the boxes that describe your project.
TOPICS

 FORMCHECKBOX 
 Healthy Eating

 FORMCHECKBOX 
 Physical Activity

 FORMCHECKBOX 
 Substance Misuse Prevention (including  
     alcohol and tobacco)
 FORMCHECKBOX 
 Injury Prevention (including bullying, tanning,  

     sun safety and shade promotion)
 FORMCHECKBOX 
 Mental Health Promotion

COMPONENTS of a Healthy School

 FORMCHECKBOX 
 High-quality Instruction and Programs
 FORMCHECKBOX 
 Healthy School Physical Environment

 FORMCHECKBOX 
 Supportive School Social Environment

 FORMCHECKBOX 
 Community Partnerships

2. How do you know your project is needed in your school? Check all that apply.
 FORMCHECKBOX 

We surveyed students. 

 FORMCHECKBOX 

We held focus groups with students or staff.

 FORMCHECKBOX 

We talked to parents.

 FORMCHECKBOX 

We looked at school data.

 FORMCHECKBOX 

Other (specify):      










1. 3.  Who will participate on your healthy school grant project team? Check all that apply.
 FORMCHECKBOX 

Staff 

 FORMCHECKBOX 

Students
 FORMCHECKBOX 

Parents

 FORMCHECKBOX 

Community Partner

 FORMCHECKBOX 

Other (specify):      










4. Projects for 2010-11 must demonstrate meaningful student participation beyond being recipients of an activity or event. For example, we would not fund a one-time speaker; we could provide funding for a one-time speaker if school-wide student led activities were planned before and/or after the speaker presents.

How will students be involved in your project? Choose the statement that best describes your project.

 FORMCHECKBOX 

Students initiate and lead planning, implementation and evaluation of the project. Adults are only involved in a supportive role.
 FORMCHECKBOX 

Students initiate and lead planning, implementation and evaluation of the project. Decision-making is shared among students and adults.
 FORMCHECKBOX 

Adults initiate and lead planning, implementation and evaluation of the project. Students provide advice.
 FORMCHECKBOX 

Adults initiate and implement the project. Students are project participants. Adults make decisions.



5.    Outline your project plan. (Attach an additional page if needed)
Healthy Schools Project Plan

	Project Name: 
     

	Project Start Date:      
	Project End Date:      


	Activities

What will you do to implement the project?
	Lead 

Person
	Expected Outcome(s)
	Timeframe
	Evaluation 

(How will you find out if your project has been a success? Check all that apply.)

	     

	     
	     
	     
	 FORMCHECKBOX 
 gather feedback from student participants 

 FORMCHECKBOX 
 obtain parent feedback

 FORMCHECKBOX 
  obtain staff feedback

 FORMCHECKBOX 
  track the number of project participants   

 FORMCHECKBOX 
  record observed change in practice or behavior 

 FORMCHECKBOX 
 other (please specify):




     

	     

	     
	     
	     
	 FORMCHECKBOX 
 gather feedback from student participants 

 FORMCHECKBOX 
 obtain parent  feedback

 FORMCHECKBOX 
  obtain staff feedback

 FORMCHECKBOX 
  track the number of project participants   

 FORMCHECKBOX 
  record observed change in practice or behavior 

 FORMCHECKBOX 
 other (please specify):




     

	     

	     

	     
	     
	 FORMCHECKBOX 
 gather feedback from student participants 

 FORMCHECKBOX 
 obtain parent  feedback

 FORMCHECKBOX 
  obtain staff feedback

 FORMCHECKBOX 
  track the number of project participants   

 FORMCHECKBOX 
  record observed change in practice or behavior 

 FORMCHECKBOX 
 other (please specify):

     







	7. Budget Request (Up to a maximum of $1000 per project): Please outline your funding request and        

               indicate how the money will be used. 
Please note, the teacher or parent sponsor will be responsible for keeping track of the project expenses and submitting a summary of expenses with RECEIPTS. 

ITEM DESCRIPTION

ESTIMATED COST

(i.e. Bristol board)

$ 15.00

     
     
     
     
     
     
     
     
     
     
     
     
TOTAL COST

     
Signature of project sponsor (Teacher or Parent):______________________        ________________                _             
Date:      

Signature of Principal: _________________________________________________              ______________

 Date:      
  

All schools awarded a healthy school grant will be required to submit a project summary report and expense form (including copies of receipts) no later than May 6, 2011.
Submit proposal by October 15, 2010 to:
Peterborough County-City Health Unit







10 Hospital Drive







Peterborough, ON   K9J 8M1







Attention:  Anne Gallant







Fax: 705-743-2897
        Email: agallant@pcchu.ca 




6.  How will you document your project?

 FORMCHECKBOX 

Photos 

 FORMCHECKBOX 

Video (eg. performances, presentations etc.)
 FORMCHECKBOX 

Other (specify):      










