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BeWell Grant Application 

Thank you for your interest in the BeWell Grant pilot program. Please review the grant 
a�‰�‰�o�]�����Ÿ�}�v��Guidelines �����(�}�Œ�������}�u�‰�o���Ÿ�v�P���Ç�}�µ�Œ�����‰�‰�o�]�����Ÿ�}�v�X
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2.2 Proposed Project 
(Describe proposed project, outline goals, and indicate the desired audience. Please include 
�Ÿ�u�]�v�P�U���o���v�P�š�Z���}�(���‰�Œ�}�P�Œ���u, ���v�������v�Ÿ���]�‰���š�������Z�����o�š�Z�����v���l�}�Œ���Á���o�o-�����]�v�P�������v���.�š�•���š�}���š�Z�����‰���Œ�Ÿ���]�‰���v�š�• 
– max. 400 words/one page) 
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3.0 Needs Assessment 
Please indicate �š�Z�����š�Ç�‰�����}�(���]�v�(�}�Œ�u���o���v�������•�����•�•���•�•�u���v�š���š�Z���š���Z���•���������v�����}�v�����š�}�������š���Œ�u�]�v�����š�Z�����.�š��
and suitability of the selected project. Select all that apply. 
�� Survey or poll
�� Team discussion or brainstorming
�� Literature review
�� ���]�Œ�����š���}���•���Œ�À���Ÿ�}�v
�� Current department climate
�� Other, please describe ________________________

4.0 Project ���À���o�µ���Ÿ�}�v  
Indicate how you will evaluate the success of your project and measure if its goals have been 
achieved. Select all that apply.  
�� Survey or poll
�� ���À���o�µ���Ÿ�}�v���(�}�Œ�u
�� Focus groups or interviews
�� �d���•�Ÿ�u�}�v�]���•���(�Œ�}�u���‰���Œ�Ÿ���]�‰���v�š�•
�� ���©���v�����v�������š�Œ�����l�]�v�P
�� Other, please describe ________________________

5.0 Proposed Budget 
�W�o�����•�����Œ���(���Œ���š�}���š�Z�����(�µ�v���]�v�P�����Æ���o�µ�•�]�}�v�•���•�����Ÿ�}�v���}�(���š�Z�����P�Œ���v�š�����‰�‰�o�]�����Ÿ�}�v���'�µ�]�����o�]�v���• to ensure you 
are including approved costs in your proposed budget. 

Expense Type Amount 
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