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Pediatric Resiliency Collaborative (PeRC)
Planting Prosperity Mini Grants 
Instructions
Please submit by 5:00 pm on Friday, August 30, 2024. 
Complete request submitted in the following order:

1. Application
a. Answers to questions should be typed in a 12-point font.
b. Keep original questions on application.
c. The application below should be no longer than 6 numbered pages, excluding attachments listed below.
2. Attachments

a. Detailed program budget

b. Detailed agency budget for your organization (current operating budget)

c. Most recent audited financial statements
d. Copy of IRS tax exempt letter
If any item is missing, your application will be considered incomplete and will not be reviewed. 

Submit the complete request electronically as a combined PDF and individual files (e.g., Word) in the above order via email to listenpophealth@sbch.org (no hard copy needed). Alternatively, you may submit the files through the mail on a CD, DVD, or USB drive to the following address: 

Ama Atiedu






Population Health Program and Evaluation Manager






Cottage Health




 

P.O. Box 689






Santa Barbara, CA  93102-0689
For general questions about the application, please e-mail listenpophealth@sbch.org.  To sign-up for technical assistance, e-mail Alexis Rodarte at arodarte@sbch.org with a list of the times you are available for a 30-minute virtual meeting.  Please plan to include program staff on the meeting.  
Please answer all questions.
BACKGROUND
1. General Information of Organization 
a. Program Name:      
b. Organization Name:      
c. Organization Address:      
d. Organization Website:      
e. Organization Telephone:      
f. Tax Identification Number:      
g. Contact Person:      
h. E-mail Address for Contact Person:      
i. Program Address (if different from organization address):      
PROGRAM DESCRIPTION
2. Briefly describe the history and main accomplishments of your organization in the areas of ACEs and resiliency. Include any ACEs trainings your organization has received in the past.

     
3. Describe how your organization is currently reaching and serving pregnant individuals and their family. Estimate the percentage of your client base that consists of pregnant individuals.
     
4. Describe your proposed communication and prevention strategies for education, engagement, and outreach around ACEs and the benefits of buffering services. Include the potential dates for any new community events or existing events you plan on hosting. 
     
EVALUATION 
5. Share your organization’s experience with data tracking and evaluation. Describe how your organization plans to track participation and engagement in the proposed strategies listed above. 
     
BUDGET
6. How will grant funds be used to support the strategies for which you are requesting funds?  What specifically will the grant funds be used for?  Include a list and definition of funded items/categories and the amount of your request. 
Signatures
Agency Director



Board President

Signature:
     





     
(by typing your name, you verify the report information as accurate)

Date:

     





     
