
2022 Healthier Neighbors Mini Grant Application 

Complete if you are applying 

for: Therapist Project 

THIS DOCUMENT MUST BE COMPLETED AND ATTACHED AS THE FIRST PAGE OF THE APPLICATION 

Name of Practice: _____________________________________________________________________ 

Name of Therapist/Clinician: ____________________________________________________________ 

Florida License Number_________________________________________________________________ 

National Provider Identifier (NPI)_________________________________________________________ 

Address: _____________________________________________________________________________ 

Contact Number to receive grant notifications: ______________________________________________ 

Email to receive grant notifications: _______________________________________________________ 

Healthier Neighbors acknowledges the barriers affecting access to treatment by members of diverse 
ethnic and racial groups. We have also experienced an increased request for therapy/mental health 
services in the HN Community.  

Eligibility. Healthier Neighbors, per the community's request, is extending 2022 HN Mini-Grant funding 
to include assistance to culturally aware therapists practicing in the HN community and connected with 
Black and People of Color clientele in the 33401, 33407, and 33404 communities.  

Award. Funding may fulfill necessary fees associated with pre-licensure & licensure requirements, Fees 
associated with becoming board-certified, Specialty training, CEU, Supplement funds for providing 
individual therapy to individuals residing in the above area codes, and marketing to the prioritized 
community. Applicants must select either fees or a project but not both. 



A total of up to 25 points can be awarded to a mini-grant application. The application sections shows the 
possible points per application area 

Project Overview – 200 words or less (10 points)

1. Describe the project/fees you are proposing (include a timeline)
2. How does your project/fees relate to one or more priority areas listed above?
3. What evidence or proof do you have that this project is needed or wanted by the

community?
4. The residents asked for “culturally aware therapists”. Why are you the best person/

organization to implement this project?



Outcomes – 200 words or less (5 pts) 

1. At the end of the project, how will you know it was successful?
2. What resources (money, time, people-power, supplies, etc.) are needed to ensure your project is

a success? Include a project budget.
3. We are excited to explore creative and innovative solutions for our community.  How would

you describe your project? (select one)
a. New to the community
b. An expansion of an existing project



Community Impact – 200 words or less (5 pts) 

1. How does/will your project help the community?
2. What area or population of the community will benefit from your project (e.g., a particular

block, neighborhood, complex, congregation, etc.)?
3. How many residents will benefit from your project?

Priority Population – 100 words or less (5 pts) 

1 Explain how your proposal prioritizes behavioral health to underserved populations (e.g., youth, 

African Americans, seniors, residents where English is not the primary language, etc.) 
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