
   

 
NW8 Adult Mental Health Initiative 

 Community Education and Prevention Mini-
Grant Application Form 2026 

DUE ON, OR BEFORE April 30, 2026 
 
 

Organization/Agency/Coalition 
Name 

 

Date of Submission  
Person Submitting Request/Contact 
Name 

 

Contact Person’s Email/Phone  
Counties Served  

 
 
1. Please provide a description of: 

• Agency/organization/coalition applying for funds 
• Include a vision/mission statement 
• The Goal as supportive to the project included in this application 

 
 
 
2. Project details: 

• A summary of the project 
• An estimated timeline for activities  
• The population to be reached, projected number of participants, and  benefit 

for that population  
• The anticipated NW8 Crisis line outreach/promotion  

 

 
3. Please provide (1-2) examples of how your project aligns with one or more of the 
funding criteria(s) listed below:  

• Increase public understanding of mental health and co-occurring disorders   
• Reduce stigma   
• Promote recovery and hope   
• Increase awareness of available resources and services   
• Build community skills in responding to mental health concerns   
• Reach underserved or rural populations within the NW8 region 
• Demonstrate collaboration with local partners 

 

 
4. Is the project sustainable (if applicable) after this one-time funding? 
   Yes  No         __________ N/A 
 



   
If yes, please explain how: 
 

 
5. Funding breakdown: 
 

Description of item(s) (add lines if necessary): Cost (include cost of item, 
shipping/handling, and tax 
if applicable): 

1.  
2.   
3.  

4.  

5.  
  

Total Mini-Grant Funding Amount 
Requested: 

 

 
 
6. I/we agree to spend the funds awarded by December 1, 2026, and complete required 
mini-grant reporting by December 15, 2026: 
   Yes  No 
* Receipts/Proof of Spending will be requested with the mini-grant report. 
 
 

Signature of applicant: ______________________________ Date:    

 
Please email completed application to: Shannon Abrahamson, NW8 Adult Mental Health 

Initiative Coordinator, at shannon.abrahamson@allumacares.org. Thanks! 
 

NW8 AMHI reserves the right to accept or reject any application, request additional information, partially 
fund applications, and modify funding amounts. 
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