Manitoba in motion

Community Physical Activity Grants
Important Application Information
Purpose of the Grants 

Funding is available to help community partnerships plan and implement ways to increase regular physical activity among citizens of all ages.  Please read the following to make sure that your project is eligible.
Who can apply? 
Eligible applicants include local partnerships that may consist of municipalities, non-profit community organizations, coalitions, business and industry, and other social and community services. 

We encourage partnerships to involve the health, recreation and sport, and education sectors. We also encourage participation of citizen groups such as seniors’ organizations, parent-child coalitions, service clubs, chambers of commerce, workplace wellness committees, and others.
Priority will be given to communities that are registered as Communities in motion. To find out if your community has registered and who the contacts are, visit the Manitoba in motion website at: www.manitobainmotion.ca/communities/ 
If your community is registered, your Community in motion partners should be listed in the Community Partners section of the grant application form.
What projects can be funded? 

Funds can be used for a wide range of activities that provide opportunities to increase regular physical activity. Funds must be used for new or expanded activities and not for existing programs and services.  
Some examples: 

· Developing an action plan to become a Community in motion 
· Assisting in the certification of fitness leaders
· Purchasing equipment for a recreation department community loan program

· Organizing and promoting a walking club in the school gymnasium that is open to community members
· Developing a program to encourage families of preschool children to incorporate physical activity into their daily lives

· Providing after school physical activity options for children and youth in the community
Note:  Equipment purchases will only be considered if your application includes a plan on how it will be used safely, for example providing a trained fitness leader for proper instruction on use.
Grant funding cannot be used for: 

· Capital investment in the construction or development of facilities 

· Deficit reduction 

· School curriculum – although schools may be used for community programs and activities, school-based activities that occur within a regular school day will not be funded 

· Programming within a licensed child care facility during care hours 

· Summer camps 

· Political or religious activities 

· Fundraising events 

· Donation to another organization 

· Food related expenditures greater than 10 per cent of your grant; these would include items such as food expenses for banquets, dinners, celebrations, meetings, etc. 

· Property taxes, insurance, utilities, office rentals 

· Alcoholic beverages or tobacco products 

· Cash prizes 

· Existing programs or services 

· Competitive sport development and/or training 

· Team or group travel 

· Team uniforms 

· Groups with closed membership
When is the deadline for applications?

There are three intakes for Manitoba in motion Community Physical Activity Grant Applications. Applications received after the intake deadline will be considered in the next round.
Please note that it can take up to three months from the intake date to the time that decisions are finalized and applicants are advised so please plan your project and application accordingly. 
Please visit www.manitobainmotion.ca/grants/application_deadlines/ to see the intake deadlines.
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Manitoba in motion

Community Physical Activity Grants

Application
A. Contact Information:
	Contact Person
	

	Lead Organization
	

	Mailing Address

(street, town, postal code)
	

	Phone Number
	

	Fax Number
	

	Email Address

(only  include e-mail address  if it is an address that is checked regularly)
	

	Communities involved

(list all communities as well as your own) 
	


B. Community Partners

Please list all community partners, including your own organization.  If you are part of a Community in motion, please ensure your Community in motion partners are included in the partners list.  Add a separate sheet if necessary.  
To find out if your Community is “in motion” and who the contacts are, visit the Manitoba in motion website at www.manitobainmotion.ca and click on “Communities”. 
Community Partners: (Please fill out all columns.)
	Individual Name and Organization
	Telephone number
	Contribution

	ex. Jane Smith,  XYZ Regional Health Authority

	123-4567
	-Attends committee meetings
-Donated funding amount of $500.00

	ex. Bill Jones, Recreation Director
	123-7890
	-Attends committee meetings
-Provides facility for after-school program

	ex. Mary White, Principal, XYZ Elementary School
	123-7654
	-Attends committee meetings

-Promotes after-school program to students and families

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Anticipated dates of project from Start to Finish:  (months and year(s))

C. Target population
Please place a check (( or X) by the appropriate group(s) that your project will be working with.  Check as many as applicable:

	 FORMCHECKBOX 

	Preschool children
	 FORMCHECKBOX 

	Aboriginal community

	 FORMCHECKBOX 

	School-age children 
	 FORMCHECKBOX 

	Girls and women

	 FORMCHECKBOX 

	Youth 
	 FORMCHECKBOX 

	Persons with disabilities 

	 FORMCHECKBOX 

	Adults
	 FORMCHECKBOX 

	Newcomers

	 FORMCHECKBOX 

	Older Adults
	 FORMCHECKBOX 

	Others: (Please specify)

_______________________________________

	 FORMCHECKBOX 

	Families  
	
	


D. Goal of project
Does your project meet any of our goals? If so, please explain how. Attach an extra sheet of paper if necessary.  Please type or write legibly.
	 FORMCHECKBOX 

	Develop an action plan to become a Community in motion. Tell us how.


	 FORMCHECKBOX 

	Increase awareness among citizens of the health and personal benefits of active living. Tell us how.



	 FORMCHECKBOX 

	Remove barriers to physical activity. Tell us how.



	 FORMCHECKBOX 

	Develop ways to reach inactive groups of people. Tell us how.



	 FORMCHECKBOX 

	Provide new or expanded opportunities for active living. Tell us how.


	 FORMCHECKBOX 

	Create local policy, plans, and programs for physical activity. Tell us how.


	 FORMCHECKBOX 

	Other: 



E. Project Description:

	Please provide a brief overview of the project. Tell us the what, where, when, how and the why. The more information you can provide us the better.  Summarize key activities and timelines.  Include information on facilities, equipment, dates, etc.



Has this activity been offered in your community before? 

 FORMCHECKBOX 
 Yes   
  FORMCHECKBOX 
 No   

If yes, how is it being expanded / modified?  

 _____________________________________________________________________
Please answer the following questions:

	1. What impact will the project have on the community and / or target population?



	2. How many people will participate? 


	3. How does the project address barriers to physical activity?



	4. How does the project build partnerships within the community?  



	5. How does the project promote activities that lead to life long physical activity?



	6. How will you measure the success of the project?



	7. How will you ensure your project is accessible to everyone? 



	8. Will you be able to make this a long term project? How?



E. Budget
Fill out the budget summary on the following page. Be sure to include a detailed list of revenue (including partner contributions, fundraising and other grants, gifts-in-kind and other sources) and all expenses.
Please be aware that you will be required to submit copies of receipts and/or proof of payment for all expenses.
Applicants may apply for up to 50 per cent of total project costs to a maximum of $3,000 (three thousand dollars).  Applicants must show matching funds in the amount they are applying for.  For example, if you are applying for $3,000, you must show matching revenue of $3,000.
Have or will you be applying for any funding for which you have not heard a response back? 

 FORMCHECKBOX 
 Yes   
  FORMCHECKBOX 
 No   

If yes, please tell us the details and the amount.  

Please complete the following detailed budget.  

A.
	Estimated Expenses
 (include a brief description of all costs).

	Expense
	Description
	Amount

	ex. Facility rental
	Renting gym 25.00/hour

3 hours* 2 nights a week=
	$150.00

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	Total Expenses (A)
	$

	*If approved, you will be required to submit copies of receipts and/or proof of payment for all expenses.


B.
	Estimated Revenues

(list all sources- including partner contributions, fundraising and other grants, gifts-in-kind, registration or participant fees  and other sources)

	Source
	Amount

	ex. Staff time donated 10 hours *$12.00 =
	$120.00

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Total Revenues (B)
	$


	                                                                                 Total Expenses Minus Total Revenues (A-B) =


	$


	                                                                                 Total Amount Requested:


	$


*Note:  Your budget should reflect a deficit in the amount you are applying for or greater.  For example, if you are applying for $3,000, your deficit should be $3,000 or greater. 
G. Payment

Please indicate which organization the cheque should be made payable to if your application is approved.  Cheques must be made out to an organization and not to an individual.

If application is approved make cheque payable to:  
Cheques will be written to the specified organization using the exact spelling you have indicated.
H. Signatures
By signing below, I state that all information included within this grant application is, to the best of my knowledge accurate. If funding is granted I will submit a report form that accounts for all funds and outlines the project. 
______________________________________________________________________
Applicant (print name)




Title
______________________________________________________________________
Signature






Date

______________________________________________________________________
Partner(s) (print name(s)




Title

______________________________________________________________________
Signature






Date

I. Submit Application

Please return your completed application by mail, fax or e-mail to:

Manitoba Healthy Living, Youth and Seniors
Manitoba in motion Community Grant Application
2nd floor-300 Carlton Street

Winnipeg MB  R3B 3M9

Fax: (204) 948-2366
E-mail : inmotion@gov.mb.ca 

Note: If you are submitting your application by e-mail write “Manitoba in motion Community Grant Application” in the subject line.  

For office use:


Date received:


Number:		
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