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2022-2023 Community Addictions Prevention and Mental
Health Promotion Fund Application Form

DEADLINE TO SUBMIT APPICATIONS IS CLOSE OF DAY ON SEPTEMBER 30, 2022
Email your application to CAPMHPgrants@gov.nl.ca

SECTION 1: APPLICANT INFORMATION - PLEASE FILL IN ALL FIELDS

Applicant: Date:

Contact Information Co-Applicant Information
Name: Name:

Address: Address:

Telephone #: Telephone #:

Fax #: Fax #:

Email Email

SECTION 2: PROJECT DESCRIPTION

Project/Program name:

Priority Areas Covered: (please mark ‘X’ to all that apply)

Priority Area Covered
by project?
Suicide prevention/life Stigma reduction, public education and
promotion awareness.
Support for individuals experiencing suicide
risk.

Training on suicide risk assessment and
intervention, mental health literacy, and grief
and loss support.

Initiatives that build a sense of purpose,
belonging and hope among individuals,
families and communities.




Priority Area

Covered by
project?

Alcohol

Initiatives that reduce avoidable injuries,
illnesses and deaths associated with
alcohol use.

Initiatives that provide public education and
awareness related to safe consumption of
alcohol.

Training related to brief screening,
assessment, treatment and referral.

Collaborative approaches to
promote positive mental
health and resilience.

Project Details

Who?

Who is the project/program for (target population).

What?

What is the project about? Please give a brief overview.




Why?

Why do you want to do this project (what is your main goal)?

Partnerships?

Which partners will you be working with and how will you work with them to complete this

project

Project start date:
Project finish date:

Project Work Plan:

Please indicate all the steps you will take to complete this project. Please include who

will be responsible for each step, and expected timeline for each activity.

Activity

Applicant or Partner
Responsible

Timeline




Number of People
Total number of people expected to take part for the duration of
the project, program, or event

Evaluation
How are you going to determine if the project has been a success?

Sustainability
How will this project continue to benefit individuals and communities beyond the life of the
project?




SECTION 3: COSTS

Amount of money being requested:

How will these funds be used: Please list all items you require, costs, and other
sources of funding, (partner assistance, other grants or in kind contributions) you may
be able to use if this fund cannot cover all items.

Item

Estimated Cost

Source of Funding

TOTAL AMOUNT REQUESTED

For Office Use Only:

Application Received By:
Application Reviewed By:
Application Approved By:

Amount Awarded:

Date:

Date:

Date:
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