Wellness Mini-Grant Application
Project Title________________________________________________Today’s Date________________
Student(s)Name(s)___________________________________________________________________________________________________________________________________________________________
Primary Contact Name (if different from above)______________________________________________
Email________________________________________ Phone __________________________________
Faculty/Staff Sponsor (attach letter of support)_______________________________________________
Other project sponsors/collaborators?  (departments, organizations, etc.) Please list_________________
_____________________________________________________________________________________
Amount Requested______________________Date(s)of Project Implementation____________________ 
Project Description (attach extra sheets if needed, not to exceed 250 words) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List which Healthy Campus 2010 Objectives this project will meet and briefly explain how the project will meet each objective.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who is the target population? (Examples: all WCU students, WCU freshman women, Norton Hall residents, etc)._________________________________________________________________________
How will the grant funds be used? Be specific.  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
How will you evaluate the success of the project? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Return this application electronically along with necessary attachments to Angie Frederick, Director of Campus Recreation & Wellness, ahfrederick@wcu.edu. 
