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2011 Creating Healthy Places 

Letter of Intent
Submission Date:

Applicant Organization:
Organization Website: 

Organization Budget (current fiscal year): 
Organization Type: 



 FORMCHECKBOX 
 Nonprofit



 FORMCHECKBOX 
  Public Entity
[image: image1]Project Title:  



Target Geographic Area of Project:       
 FORMCHECKBOX 
 Santa Clara County

 FORMCHECKBOX 
  N. San Benito County

 

Grant Amount Requested/over what time period:

Project Contact Name/Title: 




Phone:


E-mail:
Provide a brief response to each of the questions outlined below.  Your LOI should not exceed two (2) pages:

Applicant Background 
Describe your organization, including: 1) mission, 2) program, services and/or primary organizational activities, 3) major funding sources, and 4) expertise related to the proposed project.
Project Summary
Describe your proposed project, including: 1) how your project aligns with the Creating Healthy Places Call for Proposals and what specific policy and/or environmental change you propose; 2) the target “place” and description of the needs in that place or population served (income levels, obesity rates, lack of access to healthy foods and physical activity opportunities; 3) primary goal and objectives and timetable of key activities during the grant period; 4) key partners and funders, 5) how The Health Trust grant funds will be used, and 6) how the benefits or impact of the project will be sustained beyond the grant period.
Submit your LOI by e-mail or mail to The Health Trust:
grants@healthtrust.org
2105 S. Bascom Avenue, Suite 220, Campbell, CA  95008

Attn: Grants Department
