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	Organization Name:
	

	Address:
	

	City, State, Zip Code:
	

	Website:
	

	Contact Name:
	
	Title:
	

	Email:
	
	Phone:
	

	Amount Requested (must not exceed $50,000):
	

	Proposal Summary (2-3 sentences maximum):
	





	Is your organization a 501(c)(3) non-profit?
☐ Yes         ☐ No
	Please provide your tax ID number:
Tax ID: 

	Select the eligible community area targeted in this proposal:
☐ North Lawndale        ☐ South Lawndale

	Please provide the name of the community plan referenced and attached with your proposal.


	[bookmark: _GoBack]What was your role in the community planning process?
☐  Primary author      ☐  Key Collaborator

	Are the funds requested for a project/initiative guided by strategies and goals in a comprehensive community plan for North or South Lawndale?
☐ Yes        ☐ No

	Select aligned Healthy Chicago 2.0 Action areas (Check all that apply).
☐Expanding Partnerships and Community Engagement
☐Improving Social, Economic, and Community Conditions
☐Improving Education
☐Increasing Access to Health Care and Human Services 
☐Promoting Behavioral Health 
☐Strengthening Child and Adolescent Health 
☐Preventing and Controlling Chronic Disease 
☐Preventing Infectious Diseases 
☐Reducing Violence
☐Utilizing and Maximizing Data and Research

	Is your organization interested in participating in the Healthy Chicago 2.0 Capacity Building Workshop, Integrating Innovation? 

☐ Yes        ☐ No

	If so, please provide the name and email address for the primary contact for your reservation.
Name: 
Email address:



