
     

    
 

     
  

 

 
  

    

 
 
  

  

  
 

           
     

2021 Suicide Prevention Mini-Grant Opportunity 

Mini-Grant Opportunity for Local Suicide Prevention Initiatives 
Provided by Johnson County Suicide Prevention Coalition 

What: Mini-grants of up to $500 will be awarded to applicants with projects that 
focus on suicide prevention in Johnson County. The number of awards will vary, 
based on applications. 

Timeline: Applications will be considered on a monthly basis, reviewed on the 
second Tuesday of each month, beginning June 8, 2021. 

How: Fill out application attached to this document and submit to spc@jocogov.org. 

Grant Reporting and Requirements:  

1. Each group or individual applying must have a designated organization that can 
receive, monitor, and distribute funding. 

2. If awarded, W-9 is required before payment. 
3. Grant funds must be spent within three months of award date. 
4. Event summary report emailed to spc@jocogov.org no later than 30 days after 

initiative completed and funds spent. Report includes pictures of initiative, a brief 
summary of the strategy, and number of individuals reached. 

5. Groups may be asked to present at an upcoming JCSPC meeting. 

If you have any questions or need assistance in filling out the grant application or 
determining prevention activities, please contact spc@jocogov.org. 

spc@jocogov.org
spc@jocogov.org
mailto:spc@jocogov.org


 

  
 

   

 

  

 

      

      

 

 

      

      

  
  

 

 

  

JOHNSON COUNTY 

SUICIDE PREVENTION COALITION 

2021 Suicide Prevention Mini-Grant 
Applicant Information 

Name of group: 

Number of group members involved: 

Main contact:  

Full name: 

Address:  City: 

Zip:      Phone: 

E-mail Address: 

Secondary contact:  

Full name: 

Address:  City: 

Zip:      Phone: 

E-mail Address: 

Sponsoring Organization/Fiscal Entity: 
Please list the entity that will receive and monitor grant expenditures. 
A W-9 is required before funding is received. 

Name: ____________________________________________________________ 

Funding requested: ________________ (up to $500 for approved projects.) 
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COUNTY 

SUICIDE PREVENTION COALITION 

2021 Suicide Prevention Mini-Grant Application Narrative 
Please answer the following questions about your funding request. This narrative 
proposal should be typed. 

1. Describe your project/event. 

2. What do you want to accomplish as the result of your project/event? 

3. Share the timeline for your project/event. 

4. How do you think your project/event will impact mental health and suicide prevention in 
Johnson County? 

5. Provide a brief explanation of costs expected and how they are connected to your project 
and total amount requested (up to $500). 
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