
CCMH Foundation Community Initiative Fund Application 
Pilot Program – Supporting Community Health & Wellbeing 

Estimated Total Annual Funding Available: $20,000 

Maximum Individual Award Amount: $2,000 

Eligibility 
To apply, your organization must be: 

• A public entity, registered nonprofit, or other community organization 

• Located in or serving residents of Carroll, Chariton, Livingston, and Lafayette Counties 

• Focused on one or more of the following priority areas: 

o Social Determinants of Health (e.g., transportation, housing, food access) 

o Mental Health (including substance use disorder) 

o Chronic Disease Prevention (e.g., obesity, diabetes, heart disease) 

• Organizations may receive funds once per calendar year 

Application Form 
1. Organization Information 

Organization Name: 

Type of Organization (check one):  

☐ Public Entity ☐ Nonprofit ☐ Other: _________________________ 

EIN (if applicable): 

Mailing Address: 

Website (if available): 

Primary Contact Name: 

Title/Role: 

Phone Number: 

Email Address: 

2. Project Information 

Project Title: 

Priority Area(s) Addressed (check one): 

☐ Social Determinants of Health 

☐ Mental Health / Substance Use Disorder 

☐ Chronic Disease Prevention 

 

 



Brief Description of the Project (max 300 words): 

 

Target Population: 

Estimated Number of People Served: 

Timeline (Start and End Dates): 

3. Funding Request 

Amount Requested (up to $2,000): 

How will the requested funds be used? (itemized if possible): 

Total Project Budget: 

Other Sources of Funding (if any): 

Has the organization received funding from CCMH Foundation in the past? ☐ Yes ☐ No 

If yes, when were the funds awarded? ______________ 

4. Impact & Evaluation 

What outcomes do you expect from this project? 

 

How will you measure success or impact? 

 

5. Certification 

By submitting this application, I certify that the information provided is accurate and that 

the organization meets the eligibility requirements. 

Signature: __________________________________________________________   Date: ____________ 
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