Pathways to Health Micro-Grant Application

Funded by the Pathways to Health Community Partnership

For awards of $500 - $2,500 to improve health outcomes in the Tulsa, OK area. Funds must be
expended between Jan. - Dec. 2021. Application deadline: Friday, Nov. 20, 2020 by 5:00PM.

Project Name:

Primary Contact

Name:

Organization:

Phone: Email:

Mailing Address:

Other project partners:

Amount requested: $

Will you receive support from other sources? If so, please list each funder and amount:

info@pathwaystohealthtulsa.org | 918.595.4058



Has this project received Pathways to Health funding in the past?

Options:

Which area of the Community Health Improvement Plan (CHIP) does this project serve?

Options:

Potential number of people impacted:

Description of the proposed project (500 words or less)

info@pathwaystohealthtulsa.org | 918.595.405¢



Work Plan

Please outline how this project will be implemented, including the start date, end date, and key
milestones. Use as many or as few lines as needed.

Date Person Cost Outcome/Indicators
Completed Responsible How will it be measured?

Milestone

Report Out

Who will be responsible for evaluating and reporting on the project?

What measurements will you use to evaluate whether the project has successfully achieved its goals?

SUBMIT

info@pathwaystohealthtulsa.org | 918.595.4058
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