	Michigan Department of Community Health

Complete Streets Policy Application

2010



	Local Health Department:  


	Total Funding Requested:

	Name of Local Health Department Contact:

	Address:

	Telephone No.:
	Email Address:

	Community Applicant:

	Key partners and their organizations for this application:

1. 4.

2. 5.

3. 6.



	List trainings local health department contact has attended in the last two years related to complete streets:

     1. 

     2.

     3.



	Please provide a written narrative of one page or less on page 2 of this application 1) describing the work that the health department, community, health coalition and/or partners have accomplished to prepare the community for a Complete Streets ordinance  2) evidence the community is ready for 2010 funding 3) recent related successes, processes and/or trainings provided  4) barriers expected and solutions for them 5) current funding allocated to complete streets initiatives.   

____ Narrative included with application on page 2.



	___  Yes, two letters of support are included with this email.



	___  Application is emailed to Lisa Grost at grostl@michigan.gov by Tuesday, March 9 at 12 p.m.



	I have read the Michigan Department of Community Health Complete Streets grant requirements and agree to be responsible for managing the compliance to these requirements.
Contact Signature:_______________________________
Date:_______________

Health Officer Signature:__________________________
Date:_______________
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	Narrative (limited to this one page):





































PAGE  
2

