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2024 Healthy Living Community Grant Program 
 

 
Supporting community-led efforts at addressing prevention strategies that promote health 
equity and healthy living is paramount to our success as a nonprofit hospital. To do this, City of 
Hope established the Healthy Living Grant program.    The Healthy Living Grant program is 
giving out $5,000 grants to groups/organizations that can demonstrate not-so-ordinary, 
sustainable, and collaborative approaches to promoting healthy living by addressing the root 
causes of illness and disease.    
 

How to Apply 

 
Step 1:   Select the Health Topic(s) your project will address. 

Applicants must be a registered not-for-profit organization or government agency that 

provides services for vulnerable populations, within the Greater Los Angeles, Orange, Riverside 

and San Bernadino counties. Proposals must incorporate at least one of these five topics below: 

(see the 2022-2025 Implementation Strategy, page 14, for more ideas): 

 Social Determinants of Health – Addressing the root causes of poor health outcomes and 

disparities that are often systemic (i.e. housing, food, economic insecurity)  

 Health Access – Removing biases that prevent people from seeking and receiving quality 

care 

 Mental Health – Supporting emotional health to create resiliency and improved well-being 

 Cancer Prevention – Prevention education and screening programs 

Step 2: Complete and submit the grant proposal form on the pages that follow to Nancy Clifton-
Hawkins at: CommunityBenefit@coh.org.  

 
Deadline:  Submit your application to Nancy Clifton-Hawkins at CommunityBenefit@coh.org by 
April 1, 2024.  Awardees will be announced around May 18, 2024.  

 

https://www.cityofhope.org/sites/www/files/2023-02/implementation-strategy-2022-2025.pdf
mailto:CommunityBenefit@coh.org
mailto:comm_benefits@coh.org
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2024 HEALTHY LIVING COMMUNITY GRANT – DUE April 1, 2024 
 

Applicant 
 

Organization 
 

Mailing Address 
 

Phone 
 

Email address 
 

Project Title 
 

Project or 
Organization URL 

 

Authorized 
Signature 

 

 
 

PROJECT OVERVIEW – Please answer the following questions 
 
1. Tell us your story: What is your organization about? What is its vision and mission?   Who do 

you serve? How long have you been around? (250 Words) 
 

2. Which HEALTH TOPIC or (Health topics) are you going to tackle? What NEED does it address 
in your community? (250 Words) 

 
3. What CREATIVE approach will you use to accomplish the strategy? (250 Words) 
 
4. What are the goals and objectives of your project? How will you measure your objectives? 

Please provide at least ONE goal and TWO objectives for each goal.  
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Goals Objectives How Objective Will be Measured 

1. 1. A-  

1.B-  

1.C-  

2. 2.A-  

2.B-  

2.C-  

3. 3.A-  

3.B-  

3.C-  

 
 
5. How would the requested funds be used? Please submit a realistic plan that matches your 

goals and objectives using the following table as an example. 
 

Item Purpose Rate Cost 

Example: Office Supplies 
General operation of the 
project 

$50/mo. X 12 mo. $600 

    

Total $5,000 

 
 

6. Who are the community partners you have recruited to help tackle the strategy, why did 
you choose them, and how will they contribute to the process/project? (400 Words) 
 

7. How do you know you will be successful in accomplishing the strategy with the grant period 
of one year (Please describe your plan for evaluation and integrate the goals and objective 
you listed above)? (250 Words) 
 

8. Please develop a timeline for your project. Use the following table as an example.  
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Year 1 (in months) 

Goal/Activity/Responsible Staff 1 2 3 4 5 6 7 8 9 10 11 12 

Goal 1:             

Activity 1: (Responsible Staff)             

Activity 2: (Responsible Staff)             

Goal 2:             

Activity 1: (Responsible Staff)             

Activity 2:(Responsible Staff)             

 
9. What is your plan to maintain the sustainability of your project after you have spent the 

grant funds?  (250 Words) 
 

10. How did you hear about the Healthy Living Grant? 
 
 
Deadline: Submit your application to Nancy Clifton-Hawkins at CommunityBenefit@coh.org. by 
April 1, 2024.  Awardees will be announced around May 18, 2024.  
 
Questions?  
Please contact Nancy Clifton-Hawkins at CommunityBenefit@coh.org.  
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