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                 Date Rec’d ___________        
          Grant #        ___________    

Foundation of Monroe County Community Schools  

Healthy Kids 2007  
Mini-Grant Program 
Grant Application  

Sponsored by Southern Indiana Pediatrics, LLC

  

Southern Indiana Pediatrics, LLC, will offer two (2) $500 grants to classroom, 
school, or administrative programs that support the health of children in one of the 
following ways:  

 

A program or experience focused on improving general health education 

 

A program or experience focused on improving nutrition 

 

A program or experience focused on increasing physical activity  

Programs or experiences may focus on specific issues related to health or to 
general lifestyle improvement.  The intent of the grant program is to call attention 
to health issues significantly impacting students and to encourage adults to teach 
kids about their bodies and their health; to promote physical activity and to 
promote healthy eating.  The project should primarily include students but may 
also provide benefits to teachers, parents or the school community.  Dollars will be 
available upon selection of the application and will be distributed through the 
Foundation of Monroe County Community Schools. The project must be 
completed during the school year in which the grant is received.  A letter 
describing the project and its outcomes will be required by the end of the school 
year.    Grant recipients will be selected by a panel of pediatricians.  The recipient 
must agree to participate in publicity of the program they implement.  

Completed applications should be submitted by October 1, 2007 and sent to:  

The Foundation of Monroe County Community Schools 
315 North Drive 

Bloomington, IN 47401   



 

2 

Part I. General Information  

Title of Project:  ____________________________________________  

Project Start Date:  ______________ Project End Date: _____________  

Amount Requested: __________ # Students Impacted: _____________  

Project Director:  _____________________Position:________________  

School: ___________________________________________________  

E-mail address:  _______________ Phone #/Extension: _____________   

Part II.  Project Description  

Explain the proposed project or experience.  Who is the target audience? What 
are the expected outcomes?  What is the process for achieving the outcomes?  

Part III.  Budget.  

Provide a budget for your proposed project.  Include a listing of additional 
funding provided for this project from other sources.  

Part VI.  Publicity  

Describe your plans to publicize this grant from Southern Indiana Pediatrics, 
LLC, within your school community and to share grant results with your 
faculty.    

Part V.  Applicant’s Signature  

Signature ________________________________________ Date _____________  

Part VI.  Principal’s Signature   

I have reviewed this proposal and support this project.      

Signature _______________________________________ Date ______________     

For more information contact Tina Peterson at the Foundation of Monroe County 
Community Schools at 330-7700 or tpeterso@mccsc.edu. 
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