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2025-2026
Partner Award Funding Instructions

Background Information
The Statewide Health Improvement Partnership (SHIP) invests in creating opportunities in partnership with communities that lead to equitable, healthy, and positive conditions that promote the health and well-being of all Minnesotans. Crow Wing County SHIP works locally to support these efforts.

SHIP’s purpose is to:
· Address the leading preventable causes of illness and death such as commercial tobacco use or exposure, poor diet, and lack of regular physical activity, and other issues as determined by the commissioner through the statewide health assessment. 
· Promote the development, availability, and use of evidence-based, community level, comprehensive strategies to create healthy communities; and 
· Measure the impact of the evidence-based, community health improvement practices which over time work to contain health care costs and reduce chronic diseases. 

SHIP works to prevent chronic conditions by supporting the implementation of action plans that create sustainable Policy, System and/or Environmental (PSE) changes. Such changes expand opportunities for healthy eating, breastfeeding, physical activity, and tobacco-free living.
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Application Submission
To apply for funding, complete the application and budget. Please note that the application process is competitive and are available while funds remain. Funding is limited and we cannot guarantee an applicant will receive funding.
Additionally, it is important to note the following:
1. Allowable expenditures for Community Partner Funding include:  
a. Must support or lead to a sustainable SHIP related Policy, Systems, and/or Environmental (PSE) change. Links between the expense and sustainable PSE change must be clear and significant as determined by the local review committee. 
b. Must be able to clearly articulate to community and state-level stakeholders how this PSE expense will improve the health of the community served within the scope of SHIP strategic directions. 
2. Unallowable expenditures include things such as cement/sidewalks, clothing, direct treatment of disease or disability, entrance fees to parks or recreational facilities for individuals or small groups, maintenance costs, ongoing subsidies of healthier food alternatives, and replacement of equipment.
3. A 10% in-kind match is required.
4. All expenses will be on a reimbursement basis only. 
5. All communications pieces (not including Social Media posts) require prior approval. This includes all signage. Reach out to Kelli Johnson, SHIP Coordinator, for the SHIP logo and/or for use of the following: “SHIP is a state-based program that works at the local level to support healthier communities by expanding opportunities for active living, healthy eating, well-being and tobacco-free living, thereby helping to reduce the leading causes of chronic disease.” 
6. Preference will be given to new applications.
7. Applications are due April 1st 
8. Awards will be announced by April 10th
9. Receipts must be submitted by May 31st 
10. Funding is limited and limited to $1500.00.
a. Examples of funding:
i. New Community Garden:  $1000.00
ii. Extension of garden:  $250.00
iii. Lactation Space: $500.00-$700.00
iv. Hydration Station: $700.00-1500.00
After Submission
Requirements set by the Minnesota Department of Health (MDH. We may reach out with questions, ask for additional information, or ask you to consider additional action or budget line items.

Once the funding request amount is finalized and approved by the local review committee, we will send you a Partner Agreement to review and sign.

Once the fully executed (signed) Partner Agreement is on file, we will send you directions about how to invoice us for reimbursement and you are able to begin invoicing for us for approved expenses.

Upon completion of your project, you will be required to submit a final report. You will also be required to submit photos of your completed project which will be used on our social media and for promotional purposes. We also require an article describing your project which will be printed in the Brainerd Dispatch. More details on these requirements will be sent later.


COMMUNITY CONTEXT AREAS: 
MN EATS, MN MOVES, OR MN Commercial Tobacco Free (CTF)


Applicant Information


	Date
	

	Organization Name
	

	Mailing Address
	

	City, State, Zip Code
	

	County
	

	
	

	Primary Contact
	

	Phone
	

	Email
	

	
	

	
	Please check any of the following that apply to your organization:

	☐  School / School District
☐  Health Care Setting
	☐  Hospitality industry
☐  Retail industry
	☐  Manufacturing industry
☐  Care provider industry




	Information provided in this application may be used for SHIP promotional materials. This includes, but is not limited to: SHIP Fact Sheets, Minnesota Department of Health reports, newsletters, social media posts, and media releases. Additional information may be requested by SHIP staff; e.g. a release might be requested for individuals in photographs.

	☐ 	By checking this box, you acknowledge and accept the statement above.






Work Plan(s)/Project Description

	ACTIVITY CATEGORY:  Check the applicable category for your project. Your application may include more than one category.

	☐ MN EATS
☐ MN MOVES
☐ MN COMMERCIAL TOBACCO FREE (CTF)
☐ OTHER - An innovative school project idea that supports Policy, System, and Environmental changes (please describe): 




	PROJECT VISION:  Provide a brief description of your project, including: 
· Intended goals you hope to accomplish 
· What other partners (if any) are involved 
· What impact you envision

	INTENDED GOALS
Please describe in detail 
	






	PARTNERS
	


	IMPACT
	


	INTENDED POLICY, SYSTEMS, ENVIRONMENTAL PSE CHANGE(S) check all that apply for this project

	☐  New or Updated Policy, Guideline or Rule
☐  New or Updated System, Process, or Practice
☐  New or Updated Environment or Space
	



	TYPES OF CHANGE:  Include how the project will lead to changes to:
· POLICIES (procedures, guidelines or regulations), 
· SYSTEMS (structures, procedures, or behaviors), or 
· ENVIRONMENTAL (atmosphere, surroundings, or settings).

	TYPE OF CHANGE(S)
	DETAILS

	POLICY CHANGE
	



	SYSTEMS CHANGE
	



	ENVIRONMENTAL CHANGE
	





	PROJECT IMPACT: 
Select whether the following groups of individuals are anticipated to be impacted by your project.

	WILL YOUR PROJECT IMPACT LOW-INCOME INDIVIDUALS?
	☐YES     ☐NO    

	WILL YOUR PROJECT IMPACT INDIVIDUALS AGED 60 OR OLDER?
	☐YES     ☐NO    

	WILL YOUR PROJECT IMPACT MINORITIES, RACIAL OR ETHNIC GROUPS?
	☐YES     ☐NO    

	HOW MANY INDIVIDUALS DO YOU EXPECT TO REACH WITH THIS PROJECT?
	




	PROJECT SUSTAINABILITY:  Identify how you will work to sustain the project beyond the initial funding. Include any other funding or support available and any other grants or opportunities you are considering.





	PROJECT COMMUNICATIONS: All communications pieces (not including Social Media posts) require prior approval before expenses are incurred; this includes all signage. Email communication pieces for pre-approval to Kelli Johnson, Crow Wing County SHIP Coordinator, at kelli.johnson@crowwing.gov. Describe your communications plan below.




	SIGNATURE: By electronically signing below, I attest that the information provided within this application is true and complete to the best of my knowledge.



				
Applicant Name and Title																				


Date

[bookmark: RANGE!A1:D25]Detailed Budget
			
Please provide a detailed budget for your project. The budget must show a minimum of a 10% match to the Total SHIP Funding Requested for reimbursement. The match may include other funding sources (such as budgeted dollars, donations, or other grants) or in-kind contributions (such as staff or volunteer labor). Certain items may require a greater match. Please connect with your local Crow Wing County SHIP Coordinator for more information and for examples of allowable and unallowable uses of SHIP funds.

Funding Request from Crow Wing County SHIP
	Describe what you will use the requested Crow Wing County SHIP funding for:
	Amount

	1
	
	 $        -   

	2
	
	 $        -   

	3
	
	 $        -   

	4
	
	 $        -   

	5
	
	 $        -   

	6
	
	 $        -   

	7
	
	 $        -   

	8
	
	 $        -   

	9
	
	 $        -   

	10
	
	 $        -   

	 
	Insert additional rows if needed
	 

	 
	 
	 
	Total SHIP Funding Requested
	$      -



Submit completed application via email to your local SHIP staff person (contact info on page 1).
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