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Community Health Champion Grant Application
Please type your answers within this document and adjust spacing as needed. 
Rename the document to include your city name when you save.
Upload this completed application and your city’s W-9 form at this website:
https://www.bcidahofoundation.org/community-health-champion/

City Name
Answer: 

Briefly describe your city and why community health is important to your leadership.
Answer: 

Name and briefly describe up to three of your programs, projects, or policies that reflect your city’s commitment to community health.
Answer: 

What barriers to health do some people in your community face, and how is your city working to address them?
Answer: 

Describe how components in your city’s comprehensive plan support health and well-being across the community.
Answer: 

How have residents and community partners been involved in shaping plans, projects, or policies that affect daily life?
Answer: 

Are you or someone from the city attending the Association of Idaho Cities banquet on Thursday, June 11?
Yes or no. If yes, who is attending.
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