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HEALTHY HENRY COUNTY COMMUNITIES
407 South White Street, Mount Pleasant, Iowa 52641 tel: 319-385-6523
FUNDING REQUEST FOR COMMUNITY DIVERSITY ACTIVITY/EVENT

As part of the vision of Healthy Henry County Communities (HHCC), we value the strengths of diversity and respect the cultural differences in families and systems.  Small grants are available to activities and events that fulfill this vision.  Grant amounts range from one-hundred dollars to one-thousand dollars. 
Organization/individual sponsoring activity/event:__________________________________________
Description of proposed activity/event:  __________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
How will this activity promote the vision of HHCC? __________________________________________
______________________________________________________________________________________

Date and time of activity/event:__________________________________________________________
Location of activity/event:________________________ Amount requested:_____________________
Target audience:_______________________________________________________________________
How many persons are expected to participate?_____________________________________________
How will the activity be publicized?_______________________________________________________
______________________________________________________________________________________
Contact Name:_____________________________________ Phone:_____________________________
Address:_____________________________________ E-mail:___________________________________
Grant check should be payable to:________________________________________________________
Note: Upon completion of activity/event the attached follow up report should be completed and returned to Healthy Henry County Communities.

-------------------------------------------------------------------------------------------------

HHCC Committee Review and Approval  

Date Request Received:_________________Date of Review:_____________________________
Approved:_____Disapproved:_____ Comment:_________________________________________
________________________________________________________________________________
Committee Signatures: 1__________________2___________________3____________________
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HEALTHY HENRY COUNTY COMMUNITIES
407 South White Street, Mount Pleasant, Iowa 52641 tel:319-385-6523
COMMUNITY DIVERSITY ACTIVITY/EVENT FOLLOW-UP REPORT

Name of activity/event:_________________________________________________________________
Date held:__________________________Sponsor:___________________________________________
Approximate number in attendance:___________Children:_________Adults:____________________
In what ways was the activity/event a success? _____________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Difficulties encountered: ________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Describe how you spent the grant funds.___________________________________________________   
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
How could the activity/event be improved if held again?_____________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Are you interested in conducting this activity/event again in the future?________________________
THANK YOU FOR SUPPORTING THE VISION OF HEALTHY HENRY COUNTY COMMUNITIES AND PROMOTING DIVERSITY FOR OUR CITIZENS
This form to be returned upon completion of activity/event.
