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Mini-Grant Application – Active Southern WV 

PURPOSE 

Active Southern West Virginia, along with WV Health Promotion and Chronic Disease, is funding 

workplaces across West Virginia to increase access to healthy food, physical activity and other 

strategies to improve employee wellness. Workplaces must have more than 20 employees. These 

one-time mini grants are $1,000 per workplace.    

GRANT APPLICATION GUIDELINES  

All applications must be received by November 6, 2020 by 11:59 PM. Only one application 

per workplace will be considered. Mini-grants are competitive. Each application will be 

objectively ranked by a selection committee (see attached Mini-Grant Scoring Rubric). The 

total number of projects funded is dependent on the requested amounts and the strength 

of the proposals. Projects may receive partial funding. 

MINI-GRANTS CANNOT BE USED TO FUND:   

- Activities taking place at school during the school day

- One-time events

- Clinical care

- Furniture (this does not include office workout equipment)

- Political purposes

- Publicity or propaganda

APPLICATIONS MUST DEMONSTRATE THE FOLLOWING: 

- Policy, systems, and environmental change strategies

- A focus on Health Equity

- Enrollment with WV Health Connection

- Sustainability

- Commitment to a healthier workplace, organization, or group through the Good Example

Contract
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Project Information (5 Points) 

Project Title:__________________________________________________________________ 

Project Date(s): _______________________________________________________________ 

Project Location: ______________________________________________________________ 

Total Funding Amount Requested: ________________________________________________ 

Total Number of People Project Will Serve:  _________________________________________ 

Which county or counties does your project serve? Please circle all that apply. 
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Project Lead Information: 

Name: ______________________________________________________________________ 

Organization:_________________________________________________________________ 

Address: ____________________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Phone:______________________________________________________________________ 

Email: ______________________________________________________________________ 

Fiscal Agent Information. A W9 is required for funding to be dispersed for this project. 

Please provide a copy of your W9 with this application:  

Name: ______________________________________________________________________ 

Organization: _________________________________________________________________ 

Address:_____________________________________________________________________ 

Federal Employee Identification Number: ___________________________________________ 

Describe your workplace. How do you serve the community? Please include the number 

of employees at your workplace. You must have at least 20 employees to receive funding.  

Which of the following populations will your project reach? 

Employees 

Immediate Family 

Both  

Does your workplace have a certified Work@Health employee? 

No 

Yes 
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WORK PLAN (40 Points) 

Which of the following policy changes do you anticipate coming from your project? Please select 

all that apply. If you select a policy change from this list, please provide the associated activities, 

measurement, evaluation of progress, target completion date, and the individual or organization 

responsible. Your project must include a policy, system, or environments (PSE) change. 

Policy Change Activity Measurement Evaluation 
of Progress 

Target 
Completion 
Date 

Individual/ 
organization 
responsible 

Policies for no 
sugar sweetened 
beverage for 
meetings and/or 
workplace vending 
and cafeterias  

Policies to improve 
access to physical 
activity or reduced 
sedentary behavior 
at the workplace  

Policies to improve 
access to healthier 
foods for workplace 
meetings, vending, 
and cafeterias  

Policies to support 
flexible work 
scheduling 

Policies that bans 
tobacco use in all 
forms on all 
workplace property 

Other (please 
explain): 



4 

Which of the following systems changes do you anticipate coming from your project? Please select 

all that apply. If you select a systems change from this list, please provide the associated activities, 

measurement, evaluation of progress, target completion date, and the individual/organization 

responsible. Your project must include a policy, system, or environments (PSE) change. If you are 

not Work@Health certified, one objective must be to become Work@Health certified: 

System Change Activity Measurement Evaluation 
of Progress 

Target 
Completion 

Date 

Individual/ 
organization 
responsible 

Implement 
educational 
programming (i.e. 
lunch and learns, 
Walk with Ease, 
National DPP, 
TOPS, etc.) to 
improve key chronic 
disease indicators 
and educate 
employees on 
healthy lifestyles  

Provide morning and 
afternoon physical 
activity breaks for 
employees 

Educate employees 
about any preventive 
services and 
benefits covered by 
their health 
insurance plan  

Make some or all 
company-specific 
health promotion 
programs available 
to family members  

Provide healthy 
snack and beverage 
options during 
meetings and 
trainings 

Provide free or 
subsidized body 
composition 
measurement 
(beyond self-report) 
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Work@Health 
certification  
 
 
 
 

 
 

    

Other (please 
explain): 
 
 
 
 
 

     

 

 

Which of the following environmental changes do you anticipate coming from your project? Please 

select all that apply. If you select an environment change from this list, please provide the 

associated activities, measurement, evaluation of progress, target completion date, and the 

individual/organization responsible.  

 

Environmental 
Change 

Activity Measurement Evaluation 
of Progress 

Target 
Completion 

Date 

Individual/ 
organization 
responsible 

 
Promote and provide 
access for increased 
water consumption 
(re-think your drink) 
 

     

Post signs in 
elevators, stairwell 
entrances, and/or 
exits at workplace to 
promote healthy 
eating, stairwell 
usage, parking 
further away, lunch 
walks, walking 
meetings, walk or 
bike to work, 
tobacco cessation 
and prevention, etc.  
 

     

Carpeted room 
designated for onsite 
classes for physical 
activity, healthy 
food/weight, or 
tobacco cessation 
  

     

Offer or promote an 
onsite or nearby 
farmers market or 
other arrangement 
where fresh fruits 
and vegetables are 
sold  

     



6 
 

Onsite exercise 
facilities or walking 
trails, bike racks, 
etc.  
 

     

Lactation room, 
diabetes rest station, 
self-monitoring blood 
pressure stations, 
etc.  
 

     

Other (please 
explain): 
 
 

     

 

Briefly describe how you will carry out the PSE changes you selected. Please include 

specific data to verify your position and describe your plan to address your PSE selection. 

If you are not a Work@Health certified worksite you must include that training as part as 

your program description (700 words or less).  
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Assuming that we will be impacted by COVID-19 restrictions over the duration of your 

project, how do you plan to make your project successful while navigating COVID-19 

guidelines and restrictions (those currently set and also planning for possible future 

restrictions)? Please be as detailed as possible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please identify key partners who will help you carry out your workplan.  

 

Representative Organization Role 
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Evaluation (10 Points)  

 

Assessing whether your project has been successful is an important part of any public health 

initiative. Evaluation is the tool that we use to examine how successful a program is. Due to this, 

please answer the following questions related to your evaluation plan.  

 

How will you know your project is successful? Consider both immediate and long-term 

success.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What data will you collect during the project period and how will it show progress?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Who will complete the evaluation component of the project?  

Name: ______________________________________________________________________ 

Email: ______________________________________________________________________ 

Phone number: _______________________________________________________________ 

 



9 

Health Equity (10 Points) 

Health equity is the attainment of the highest level of health for all people. Achieving health equity 

requires valuing everyone equally with focused and ongoing societal efforts to address avoidable 

inequalities, historical and contemporary injustices, and the elimination of health and health care 

disparities (Healthy People 2020). Health equity helps to address health disparities, which are 

differences in health outcomes closely linked with social, economic, and/or environmental 

disadvantage. Health disparities adversely affect groups of people who have systematically 

experienced greater obstacles to health based on their racial or ethnic group; religion; 

socioeconomic status; gender; age; mental health; cognitive, sensory or physical disability; sexual 

orientation or gender identity; geographic location; or other characteristics historically linked to 

discrimination or exclusion (Healthy People 2020).  

How will your proposed project work towards health equity and address health 

disparities?  
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Sustainability (10 Points) 

In what ways will your Worksite Wellness program continue after the funding cycle? Please 

provide a sustainability plan.  
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Dissemination (5 Points)  

 

As a requirement, please indicate how you will share your work with other worksites 

across the state: (Please circle 2)  

 

Provide updates at Mini-Grant facilitator meetings 

  

Write a newsletter article about project efforts for your mini-grant facilitator which will also 

be highlighted on the Mini-grants website  

 

Present posters or presentations at state, regional, or national conferences, webinars, etc.  

 

Share project progress on social media  

 

Work with mass media to share information about the project  

 

Other (approved by funding organization):  
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Good Example Contract (5 Points)  

 

We ask your workplace set a good example as you carry out your mini-grants, by not serving 

unhealthy food and drinks, providing physical activity and supporting tobacco free environments 

for employees. This information may look similar to the CDC Worksite ScoreCard you have filled 

out. You are able to use your CDC Worksite ScoreCard answers to fill out the following section. 

You are able to budget in some funds in your budget proposal to help you adhere to the Good 

Example Contract. We strongly encourage you to pick one from each category (healthy food, 

physical activity, and tobacco prevention):  

 

Healthy Food  Already doing Will do N/A 

1) Provide healthy alternative to sugar sweetened 
beverages, processed packaged food, and fried 
food at events, celebration, and meetings.  

   

2) Find tasty ways to offer healthy food and drink 
to our staff and guests, including not purchasing 
sugar sweetened beverages, candy, potato chips, 
hot dogs, and other unhealthy foods to have on-
hand at the workplace.  

   

3) Provide healthy food through our vending 
machines and, or other special food projects. 

   

4) Participate in or provide educational seminars, 
workshops, or classes or nutrition 

   

5) Promote and / or participate in our nearby 
farmer’s market which sells fruits and vegetables.  

   

6) Have a written policy or informal / formal 
communication that makes healthier food and 
beverage choices available in vending machines, 
cafeterias, or snack bars? (i.e. The policy or formal 
communication makes vegetables, fruit, 100% 
fruit juices, whole grain items and trans-fat-free or 
low-sodium snacks available in cafeterias or 
snack bars.)  
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Physical Activity  Already Doing Will do N/A 

1) Have physical activity breaks during meetings, 
every half hour or so. It can be as simple as letting 
people get up and stretch for a minute, to get their 
brains moving and improve focus and energy 
level.  

   

2) Post signs in elevators, stairwell entrances, and 
or exits at our workplace to promote stairwell 
usages, parking further away, lunch walks, 
walking meetings, etc.  

   

3) Provide environmental supports for recreation 
or physical activity (i.e. Trails or a track for walking 
/ jogging, maps of suitable routes, bicycle racks, a 
basketball court, open space designated for 
recreation or exercise, a shower and changing 
facility).  

   

4) Help organize at least one local event that 
promotes physical activity in your community. 

   

5) Organize or support a free exercise program for 
your staff, community, or partners (example: a 
lunch time walking club, a running club, Zumba 
class, etc.).  

   

6) Partner with schools and / or community to 
increase physical activity through Shared Use 
programming.  

   

 

 

 

Tobacco Prevention  Already Doing Will do  N/A 

1)Have a written policy banning tobacco use at 
your location. 

   

2) Actively enforce a written policy banning 
tobacco use. 

   

3) Display signs (including 'no smoking' signs) with 
information about your tobacco-use policy. 

   

4) Refer tobacco users to the WV Tobacco 
Quitline. 

   

5) Provide health insurance coverage with no or 
low out-of-pocket costs for prescription tobacco 
cessation medications including nicotine 
replacement and consoling. 

   

6) Provide health insurance coverage with no or 
low out-of-pocket costs for FDA approved over-
the-counter nicotine replacement products 
consoling. 
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West Virginia Health Connection (5 Points) 

As a recipient of these grant funds your organization/workplace is required to enroll in WV 

Health Connection. WV Health Connection is a collaborative effort led by the West Virginia 

Bureau for Public Health, Division of Health Promotion and Chronic Disease. WV Health 

Connection is a system for patients to discover community wellness programs that are 

convenient and accessible. To do this, WV Health Connection links healthcare providers to local 

chronic disease prevention services and connects patients to health-promotion programs.  

By signing below, your organization agrees to enroll in and use WV Health Connection and 

provide information about opportunities related to your project goal area. 

Sign here: ___________________________________________________________________ 
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Active Southern WV Mini-Grant Application Budget (10 Points)  

 

Please provide a brief explanation or funding justification. Be sure to identify the source of funds 

and any in-kind or cash contributions from collaborators, etc. Request for funds cannot exceed 

$1000.  

 

Funds cannot be used for the following:  

- Personnel costs  

- Gift Cards  
 
Funds can be used for the following:  

- Materials and supplies  

- Equipment  

- Printing and Postage  

- Incentives and Promotional Items  

- Food  

- Other (describe) 

 

Budget Item Explanation Funding 
Requested 

In-Kind Donations 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 TOTAL:    
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Affirmation of Validity of Application and Grantee Compliance    

 

If our worksite receives funding for a mini-grant project, we agree to the following: 

  

Related Activities:      

• Our organization will participate in communication and promotion efforts related to the WV 

Division of Health Promotion and Chronic Disease funded projects.    

• Representative(s) from our organization will complete an online training webinar to create 

a detailed work plan for our project within one month of being awarded funding.    

• Funding organization team members may visit to learn about and visit funded projects. 

Our organization will assist with facilitating these visit(s). You will be informed before any 

visit.     

 

Financial Assurances:      

• Mini-grant awardees will comply with best practices for financial management of funds.    

• All mini-grant expenditures will be documented.    

• All financial documentation related to the mini-grant will be available for audit and provided 

upon request.    

 

Project Completion:       

• All project activities will be completed by June 1, 2021.    

• The project coordinator will be notified in writing if any circumstances change that may 

impact the ability to carry out the mini-grant project.    

• Final project reports and budget forms will be sent to the project coordinator by June 18, 

2021.     

 

Please include the following attached to this document:  

• CDC Worksite ScoreCard Summary Report (must be completed in 2020)  

• A copy of your W9 

 

By signing below, you agree that the information in this application is complete.  

 

 

Please Sign Here: _____________________________________________________________ 

 

Date: _____________ 
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