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2019 - 2020 Healthier Jupiter Grant Application 

 

Steps to Submit Application: 

 

1. Register your interest in submitting a grant at healthierjupiter.org/grants. 

 

2. Before beginning the application, review the Mini Grant Process Guidelines slideshow at  

healthierjupiter.org/grants. 

 

3. Once registered, use the link provided in your email to submit your Healthier Jupiter Mini-Grant 

application online.  Please note that ONLY ONLINE applications will be considered. You will receive 

online application link once you have viewed the Grant process guidelines slideshow.  

 

4. Completed applications and accompanying documents must be submitted online by 5 p.m. on 

September 5, 2019.  

 

5. To ensure eligibility, ALL the following must apply: 

○ You viewed the Mini Grant Process Guidelines slideshow located on our website 

healthierjupiter.org/grants. 

○ Your proposal primarily benefits those in the greater Jupiter area. 

○ Your idea focuses primarily on one or more of the following:   

i. Increase availability and affordability of fresh, healthy foods; 

ii. Help individuals become more physically active on a regular basis; 

iii. Encourage people to engage mentally and physically to practice healthy behaviors; 

and/or 

iv. Support changes in the built environment and community policies that promote 

equitable opportunities for healthy living. 
○ Your organization is a nonprofit 501(c)(3), civic organization, including schools, temples and 

churches, or you have partnered with one to receive funding.   

○ If you are partnering with another organization for your project, you must upload a letter from that 

organization showing they agree to the partnership. For example, if you are using another 

organization’s location, resources, targeting their community members or if they will be the 

organization receiving the funds. 

○ If you have previously received a Healthier Jupiter Mini Grant, proposed projects must be new and 

different from prior grant.  
 

6. If selected as a semi-finalist, you will provide representation at the Healthier Jupiter Grants Community 

BBQ, October 12, 2019 from 1 p.m. to 4 p.m. (voting closes at 3:30 sharp) at the Town of Jupiter 

Community Center. At the event, 12 semi-finalists will share information about their proposed projects, and 

the community will vote for the eight projects they wish to see funded. Winners will be announced at 4 

p.m. 
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2019 - 2020 Healthier Jupiter Mini-Grant Application 

 

Organization name: _____________________________________________________   

 

Organization address:  _____________________________________________________ 

 

Project Leader’s name:  _______________________________Email: _____________________ 

 

Telephone number of Project Leader: ___________________ Website: ______________________ 

 

Please select which of the following represents your organization 

• Non-profit with 501(c)(3) status 

• Government office or institution 

• School or other educational facility 

• Religious organization 

• Community member not affiliated with organization - must include approval letter from partner 

• Organization working with a qualified partner - must include approval letter from partner 

 

Upload W9 of qualified organization (required for distribution of funds) 

 

If you are partnering with another organization for your project, please provide a letter from that 

organization showing they are in agreement to the partnership. (For example if you are using another 

organizations location, resources, community members or if they will be the organization receiving the 

funds) 
 

Does your proposal primarily benefit those in the greater Jupiter area? 

• Yes 

• No 

 

What zip code(s), area(s) or neighborhood(s) will primarily benefit from the project? ________________ 

 

Your Organization’s Mission Statement 

 

 

Your idea focuses on (check one or more):   

❏ Increase availability and affordability of fresh, healthy foods;  

❏ Help individuals become more physically active on a regular basis; 

❏ Encourage people to engage mentally and physically to practice healthy behaviors; 

❏ Support changes in the built environment and community policies that promote equitable 

opportunities for healthy living.   

Please list critical stakeholders that will be involved:  

Name people/organizations necessary for the success of the project and how you have or will engage them in the 

planning/completion of the project. 

 

Application continued on the next page. 

 

 

 

 

 

 



Healthierjupiter.org * 561-263-7579 * healthierjupiter@htpbc.org 

 

 

Project Name:  ________________________________________________________________ 

 
Project Overview:  [200 words max] 

Describe the project that you are proposing, specifically, (1) how it relates to one or more of the Mini Grant goals 

listed above; (2) when (estimated time frame and completion date); and (3) where it would take place. 

 

Project Super Summary: [75 words max] 

Briefly explain the project that you are proposing. If selected as a semi-finalist, this exact wording, along with budget 

details, will be used on promotional materials. No more than 2 to 4 sentences. 

 

Have you previously received a Healthier Jupiter Mini-Grant? [100 words] 

Y or N: If yes, please describe, how this project is innovative, new or different from your prior grant?  

 

Describe what you are attempting to solve with the project. [100 words]  

Include local and/or relevant data related to the intended audience and reasoning for the project. Why is the work 

important?  

 

A total of 100 points can be awarded to a mini-grant application.   

The application section shows the possible points per application area.   
 

IMPACT ON HEALTH:  25 possible points [100 words max] 

Describe how this project will positively impact one of the following: (1) increase availability and affordability of 

fresh, healthy foods; (2) help individuals become more physically active on a regular basis; (3) encourage people to 

engage mentally and physically to practice healthy behaviors; and/or (4) support changes in the built environment 

and community policies that promote equitable opportunities for healthy living. 

 

INNOVATION & COLLABORATION:  15 possible points [100 words max] 

How is your project innovative or new? Are you partnering in a new way with another organization in the 

community? Does it take a proven approach from another organization or geographic area?  Has it worked with 

another population?   

 

REACH & SCALE: 15 possible points [100 words max] 

Describe the number of people you expect to participate in this grant and how they will be reached.  Note that more 

is not necessarily better; if you can reach a smaller number of influencers who create lasting change, it could be 

more impactful than a one-shot event that touches more people but doesn’t create any lasting change.  

 

IMPACT ON THOSE MOST AT RISK: 15 possible points [100 words max] 

Explain if your proposal targets a population who is vulnerable, such as youth, or at greater risk for diabetes, such 

as Hispanics, African-Americans, or seniors.  If this does not apply, say N/A. 

 

EVALUATION: 15 possible points [100 words max] 

How will success be measured? What data or measurement tools will you use to verify success?  

 

 

Application continued on the next page. 
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SUSTAINABILITY: 15 possible points [100 words max] 

Does it impact policies, or does it provide for a sustainable commitment to health?  How will the project continue to 

provide value to the community after the grant funding has been exhausted? What measures will you put into place 

to ensure the project is sustainable over time?    

 

PROJECT BUDGET: In this budget overview, include high-level expenses for materials, staff, services, etc.  The 

specific amounts may vary from this, but please provide what you believe you will need to accomplish your project. 

Your budget should not exceed $2,500, but if you think you need less, submit a budget for the amount you’re 

requesting. Unused grant funds will be returned to Healthier Jupiter.  

 

$ Amount Description 

  

  

  

  

  

$ Total  

 

BUDGET COMMENTS: [100 words max] 

 

 

 

 

 
This copy is provided for your convenience to draft your Mini Grant application. Please be aware of word max, as 

you will not be allowed to exceed the word limit. YOU MUST SUBMIT AN ONLINE APPLICATION.  


