

2








[bookmark: page1]Community Addictions 
Prevention and 
Mental Health 
Promotion Fund 



Application Form
[bookmark: page3]

2025-2026
2025-2026 Community Addictions Prevention and Mental Health Promotion Fund Application Form



PLEASE REFER TO THE  GUIDANCE DOCUMENT BEFORE COMPLETING APPLICATION



CHECKLIST FOR COMPLETING APPLICATION

· Application is for $10,000 maximum or less. 

· Project will take place in Newfoundland and Labrador.

· Project meets all other eligibility criteria set out in Guidance Document. 

· All required supporting documentation has been included/attached. Incomplete applications will NOT be accepted. 

DEADLINE TO SUBMIT APPLICATIONS IS CLOSE OF DAY ON Oct. 17, 2025
Email 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 #:

	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 promotion, including: 
· Stigma reduction, public education and awareness; 
· Support for individuals experiencing suicide risk; and
· Initiatives that build a sense of purpose, belonging and hope among individuals, families and communities.
	

	· Prevention of alcohol-related harms, including: 
· Initiatives that reduce avoidable injuries, illnesses and deaths associated with alcohol use; and/or
· Initiatives that provide public education and awareness related to safe consumption of alcohol.
	

	· Community partnerships to promote positive mental health and resilience. 
	


Project Details:

Who? (Projects should be accessible and inclusive of a diverse population).
Who is the project/program for (target population)? (Please see “Target Groups,” Page 2 of the Application Guidance Document)
[bookmark: _Hlk149117837]______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What?
What is the project about? Is it regional or provincial in scope? Please give a brief overview. (See “Key Priority Areas,” Page 1of the Application Guidance Document) 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why?
Why do you want to do this project (what is your main goal)? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Partnerships? 
Working collaboratively with partners can strengthen your project. Please identify partners you have confirmed for your project, and how you will work with them.
[bookmark: _Hlk204940390]______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Consent?
Do you give consent to share details and success of your project with other community partners?

Yes __   No __



[bookmark: page13]Project Start Date: ______________________________________________________

Project Completion Date: ________________________________________________

Project Work Plan: 

Please indicate all steps you will take to complete this project, including 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 participants expected to take part for the duration of the project, program, or event: 
____________________________________________________________________________________________________________________________________________

Sustainability: How will this project continue to benefit individuals and communities beyond the life of the project?  
[bookmark: _Hlk204940467]____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evaluation: How will you determine if the project has been a success? (e.g., Participant feedback forms, number of participants, geographic area reached, etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: page15]

SECTION 3: COSTS 

Amount of money being requested: (Please see “Eligibility and Non-Eligibility Criteria” Page 2 of the Application Guidance Document) 

How funds will be used: Please list all expected costs as well as 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. 

Please attach cost estimates/quotes, if applicable. Maximum grant is $10,000.

	Item
	Estimated Cost
	Amount requested from CAPMHP
	Other Sources of
Funding (ex. In-kind)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL AMOUNT REQUESTED
	



For Office Use Only:

	Application Received By:
	Date:

	Application Reviewed By:
	Date:

	Application Approved By:
	Date:

	Amount Awarded:
	Date:

	
	





