
County Coalition Mini-Grant Request 
The purpose of this mini-grant is to fund and/or support County Coalition members to implement 
evidence-based and best practice projects focused on prevention education and/or intervention of 
substance use/misuse, mental & behavioral health or nutrition and physical activity. Proposed projects 
must be implemented by coalition members as part of a project team. Project applications will be 
reviewed as they are received, and funding is available on a first-come, first-served basis, until fully 
expended. Projects must be completed by June 30, 2026. Maximum funding request: $2500 
Primary applicant: County Health Coalition Affiliation 

☐ Elmore County     ☐ Boise County
Which coalition members will you be part of your project team: 

Email address Phone number 

Fiscal Agent/Requesting Agency: 
Fiscal Agent EIN: 
Which topic area does will your project focus on (check all that apply)? 
☐ Substance Use/Misuse          ☐ Mental & Behavioral Health     ☐ Nutrition and Physical Activity

Please describe your proposed project: 

Please describe how your outcomes will be measured: 

Date of request Amount of funds 
requested – see itemized 

budget 

Total anticipated cost 
of event/activity/ 

project 

# of expected 
participants 

Total in-kind 
donations 

$ $ $ 



 

 

 
 

If request is approved, the requestor will provide the following: documentation to Payment Works to 
become a CDH Vendor (instructions will be given upon approval), proof of SAM registration (as 
applicable), and finalized budget. Receipts and invoices will be required prior to any reimbursement or 
payment. 

 
ITEMIZED BUDGET PROPOSAL* 

Description of cost Quantity (i.e. hours, days, etc.) Amount 
  $ 
  $ 
  $ 
  $ 
  $ 
  $ 

TOTAL   
* Expenses related to food and construction are not allowed. 

 
Reporting Requirements 
1. Recipients will work with CDH Staff to gather project specific data. 
2. Invoices will be submitted on a monthly basis.  
3. Reporting will be submitted on a quarterly basis until the project is completed. 
 
Signature of grant requestor: __________________________________________________ 
 

 
Questions and submissions: Please email Mindy Curran, mcurran@cdh.idaho.gov 
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