Clearfield-Jefferson Suicide Prevention Team (CISPT)
GRANT APPLICATION

Requesting Group Name:
Address (city, State Zip Code):
Organization Phone:
Contact Name:

Contact Phone:

Contact Email:

Amount or Service
Requested:

Date of Event:

Funds Needed By:

Target Group:
(General Public, Child, Adolescent, Adult, Elderly, Veterans, Mental Health Professional)

Grants and Services offered by Clearfield-Jefferson Suicide Prevention Team (CISPT) are to be used to
promote Prevention and Awareness of suicide in Clearfield/Jefferson Counties. Please submit your grant
application to the Grant Committee for consideration. Email all applications to CJSPT2@gmail.com. You
will be contacted for clarification and/or more information. Please provide your grant request at least
30 days prior to the date you need the funds. If not received within this timeframe your request will
be returned.

CJSPT requires a Post Grant Event Summary completed within 30 days of event (page 2).

Your Purpose/Objective: (Please describe how the grant will be used, and how it relates to Suicide Prevention & Awareness)

For Internal Use Date Received:

Disposition: [ Approved [ Tabled Request for more info [ Denied
Denial Reason:

Post Event Summary Received / Date:

10.4.2023 bps
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Post Grant Event Summary

Title: Date:
Location: Amount:
Concept:

Other Collaborators/Sponsors:

Attendance:

e How many people participated?
e How did people participate?

Resources:

e How much money was spent?

« Have you received any other
funding for this project/program
since this grant was made?

If yes, list sources and amounts.

Results:

e Where the goals of the event
achieved?

e How can you compare this event
with other events?

e Proof of event: pictures, videos,
flyers, Facebook

Reactions:

e What comments/feedback from
participants were made?

Advertising:

e How did you promote your
event; TV, radio, internet,
Facebook, etc.

Future Development:

e What will you do next time/
what could be done differently?
e Any spin-off idea?

Submit Summary to cijspt2@gmail.com within 30 days of the event.
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