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Lakewood Health System’s
COMMUNITY BENEFIT GRANT PROGRAM APPLICATION
Application Instructions:
· Download a copy of the application and save to your computer. 
· Complete the application in its entirety and attach the following organizational document:
· Proof of 501(c)(3) status
· Submit to this email: gretchenbestland@lakewoodhealthsystem.com, OR print and mail to: Attention: Gretchen Bestland Lakewood Health System, 49725 County 83, Staples, MN 56479.
Should you have any questions about the Community Benefit Grant Program or the application process, please email gretchenbestland@lakewoodhealthsystem.com.

Section I: Organization Information 
Application Date:  Click or tap to enter a date.
Name of Organization: Click or tap here to enter text.
Physical Address: Click or tap here to enter text.
Mailing Address (if different from the physical address): Click or tap here to enter text.
Employer Identification Number (EIN): Click or tap here to enter text.
Website: Click or tap here to enter text.
Organizational Overview: Briefly provide an overview of the organization.



Section II: Project Information
Project Title: Click or tap here to enter text. 
Project Overview: Provide a brief overview of the proposed project, how it aligns with CHNA focus area(s), and the community need that will be addressed. 




Project Location(s): Indicate which location(s) the proposed project will take place. 
Minnesota Counties:			Lakewood Health System Communities
☐ Morrison County 			☐ Browerville		☐ Pillager 
☐ Todd County 			☐ Eagle Bend 		☐ Staples
☐ Wadena County 			☐ Motley
[bookmark: _Hlk138232901]2026-2028 Focus Area: Indicate which CHNA priority area(s) best aligns with the proposed project. 
             ☐ Elevate Community Well-Being
             ☐ Ensure Access to Resources and Care 
             ☐ Foster Vibrant Communities
[bookmark: _Hlk139957165]Target Population: Indicate which population(s) will be served or reached by the proposed project. 
         	☐ Youth (aged 0-18 years old)
   	☐ Adults (aged 19 – 64 years old)
  	☐ Older Adults (aged 65 years and older) 
  	☐ Underserved and marginalized populations who experience discrimination and encounter barriers (e.g., racial, ethnic, gender, sexual orientation, economic, cultural, and/or linguistic)
   	☐ Other, please explain: Click or tap here to enter text.
Project Impact: Indicate the number of people the proposed project will reach or serve.  
☐ Less than 20 people			☐ 51 – 100 people
☐ 21 – 50 people			☐ More than 100 people
Proposed Project Timeline: Provide a timeline and list activities planned. 


Section III: Project Budget
Project Budget: Complete the table below.
	Proposal Expenses: Provide an itemized list of anticipated expenses.
	Amount

	Click or tap here to enter text.	$ Click or tap here to enter text.

	Click or tap here to enter text.	$ Click or tap here to enter text.

	Click or tap here to enter text.	$ Click or tap here to enter text.

	Click or tap here to enter text.	$ Click or tap here to enter text.

	Total Project Budget
	$ Click or tap here to enter text.

	Amount Requested (up to $5,000)
	$ Click or tap here to enter text.


Section IV: Certification
I certify that the information provided in this application and related attachments are true, complete and accurate to the best of my knowledge. I also certify that I have the authority to submit an application to Lakewood Health System’s Community Benefit Grant Program in the amount requested. 

Authorized Signature: _________________________________________________________
Printed Name:  	Click or tap here to enter text.		Title: Click or tap here to enter text.		
Telephone Number:  Click or tap here to enter text.	Email:  Click or tap here to enter text.
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