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2010 Mission and Ministry Fund

Violence Prevention Grant Application Notice of Intent  

	Applicant Organization:     
(MBO/Facility/Congregation)


	Address:     


	Relationship to Catholic Health Initiatives:

 FORMCHECKBOX 

MBO

 FORMCHECKBOX 

Facility within MBO

 FORMCHECKBOX 

Participating Congregation

 FORMCHECKBOX 

CHSO

 FORMCHECKBOX 

JOA

 FORMCHECKBOX 

Joint Venture Organization

 FORMCHECKBOX 

Strategic Partner Organization 

 

	Grant Contact Person:       
Position/Title:     
	Phone Number:     
Fax Number:     
Email address:     


	Signature of Chief Executive Officer or Congregation Leader:

Name

     
Signature
     
(Electronic Signature Acceptable)


Send or Email Notice of Intent by October 23, 2009 to:

Diane Jones 

Vice President, Healthy Communities

Catholic Health Initiatives

1999 Broadway, Suite 4000
Denver, CO 80202
(303) 383-2704

 or
dianejones@catholichealth.net
Questions should be directed to Diane Jones.
PLEASE LIMIT NOTICE OF INTENT TO A MAXIMUM OF FOUR (4) PAGES.  THANK YOU.
PLEASE CHECK YOUR VIOLENCE PREVENTION INITIATIVE AS:

 FORMCHECKBOX 

New Violence Prevention Initiative:


We have not yet begun to discuss violence prevention opportunities with our community. 
 FORMCHECKBOX 

In Process Violence Prevention Initiative:

A.  FORMCHECKBOX 
  We have collaborated with a variety of organizations and individuals to identify a 
specific focus of violence prevention in our community but have not undertaken 
specific activities.
B.  FORMCHECKBOX 
  We have an existing violence prevention program in place.

In order to apply for a Catholic Health Initiatives Mission and Ministry Fund Violence Prevention Grant, applicants must agree to participate in a required in-person educational session in February or March 2010. All costs for this session will be paid by the CHI national office.  Ongoing participation in a violence prevention work group of CHI colleagues is also expected.  Any costs for this work group will also be paid by the CHI national office.    
PLEASE RESPOND TO THE FOLLOWING QUESTIONS:

1.       Please briefly describe your vision for preventing violence in your community.  

     
2.
Please provide a brief description of your organization’s existing or planned violence prevention initiative.  If this is a new initiative, please focus on your efforts for the first year.  
A. goals and objectives      
B. your collaborative network      
C. community or population served      
D. outcomes you intend to achieve      
E. any existing measurement or results      
3.
How are you defining the community involved in this process (county, neighborhood)?

     
4.
Please briefly describe any other existing violence prevention initiatives in place in your community.      
�
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