	Healthy Community Awards Application

	Instructions Checklist: 

	· Review the Healthy Community Awards Criteria. This outlines the requirements to obtain awards.  

	· On the Healthy Community Awards Criteria, check the boxes next to the items you have completed.

	· Review the Awards Requirements and determine which level your program qualifies for. 

	· [bookmark: _GoBack]Return all forms (Application Form and Healthy Community Awards Criteria Form) to:  
Healthy Community Awards Initiative
c/o Brett McIff 
Utah Department of Health; 
PO Box 142107 
SLC, UT  84114-2107.





APPLICATION TIMEFRAME: 
Contact Brett McIff at: (801) 538-6530 or bmciff@utah.gov if you have any questions, desire assistance in completing the application, or determining how “what you do” fits into the Healthy Community Awards Requirements. Please submit by August 31, 2012.

City/Town __________________________ 
Population ___________________ 
Total Number of City Employees __________
							                                                                                                                                                     
				
Healthy Community Project Director/Contact Person________________________________
Address ________________________________________________________
Phone Number ___________________ Email __________________________
FAX ______________

· I confirm the all information supplied on this application for the Healthy Community Awards is true and accurate, to the best of my knowledge.  I understand that a visit may be made to my community to review the scope of our efforts.  My community has on file documentation for the claims made on this application.

Signature: _______________________________________ Date: _________________

Additional Signatures:

Chief Executive (Mayor, City Manager, etc)
Signature: _________________________________ Date: __________________
Printed name of signer: ______________________________________________
Title: ____________________________________________________________

Which level are you applying for?  
   
 Platinum  Gold  Silver  Bronze

Policy: (attach copies of policies cited)

	
	Section: (safety, nutrition, physical activity, healthy behaviors)
You can enter the section/area code for this section, e.g, P3.
	Policy (list policy chosen)
Bronze- 3     Silver – 7       Gold- 12        Platinum- 16

	Description (please describe and attach copies of policies or web addresses to find them at)
	Documentation #
(please number or alphabetize so as to sync with the item)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	

	(add more lines as needed)
	
	
	



Infrastructure:

	
	Section (safety, nutrition, physical activity, healthy behaviors)
You can enter the section/area code for this section, e.g, P10.
	Infrastructure (list chosen one) 
Bronze- 3     Silver – 7       Gold- 12        Platinum- 18

	Description (please describe in detail)


	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	

	(add more lines as needed)
	
	



Outcomes: (attach survey instruments, graphs, data)

	
	Section (safety, nutrition, physical activity, healthy behaviors)
You can enter the section/area code for this section, e.g, P14.
	Outcome (list chosen one)
Bronze- 2     Silver – 3       Gold- 4        Platinum- 5

	Description (please describe in detail)


	1.
	
	
	

	2.
	
	
	

	
	(add more lines as needed)
	
	




Next Year’s Focus (attach optional notes on what priorities you might work on in the future):
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