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Grant application form
MDH seeks implementation partners with trusted community relationships, strong organizational capacity, and a commitment to helping children and families thrive through Smart Moves for Kids.
	Application Item
	Details

	Application deadline
	Dec. 4, 2026, at 4:30 p.m. Central Time

	Maximum request
	$35,000 for the full grant period

	Estimated grant period
	Mar. 30, 2027, or the date the grant agreement is fully executed, whichever is later, through Jun. 29, 2028

	Submit by email
	health.diabetes@state.mn.us 

	Email subject
	Smart Moves for Kids Application – [Fiscal Agent or Direct Applicant Name]



Review the complete RFP and attachments before completing this application.






Application Instructions
Complete this application in Microsoft Word. Enter responses in the shaded areas; rows will expand as you type. Applicants may use concise paragraphs, bullets, or tables. Do not alter the questions or omit required sections.
Response lengths are provided to reduce burden and support consistent review. Reviewers will score the substance, specificity, feasibility, and evidence in each response.
Submit the following:
☐ Completed Application Form (this form)
☐ Work Plan using the required Word template
☐ Budget using the required Excel template
☐ Due Diligence Review Form
☐ Applicant/Recipient Conflict of Interest Disclosure Form
Scoring overview:
	Section
	Scored Area
	Maximum Points

	C1
	Priority Community, Need, and Relationships
	15

	C2
	Organizational Readiness and Sustainability
	20

	C3
	Implementation Team and Delivery Capacity
	20

	C4
	Recruitment, Engagement, and Partnerships
	15

	C5
	Program Approach, Learning, and Evaluation
	10

	Attachment C
	Work Plan
	10

	Attachment D
	Budget 
	10

	Total
	Maximum Available Points
	100


Before submitting, ensure:
☐ All required sections and attachments.
☐ Funding requested does not exceed $35,000 across both fiscal years.
☐ The application is signed by an authorized representative of the fiscal agent or direct applicant.
☐ The email was sent early enough to allow for possible technology delays.

Section A: Applicant Information
Required and not scored. The fiscal agent is an eligible organization that will enter into the grant agreement with MDH. The lead organization is primarily responsible for program implementation. They may be the same organization.
A1: Fiscal Agent or Direct Applicant
	Organization Information
	Applicant Response

	Legal organization name
	Click or tap here to enter text.
	Executive director or authorized official
	Click or tap here to enter text.
	Business address
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Federal Employer Identification (EIN)
	Click or tap here to enter text.
	Unique Entity ID (UEI)
	Click or tap here to enter if available.
	State Vendor ID
	Click or tap here to enter if known.


Is the fiscal agent also the lead organization?
☐ Yes
☐ No. Complete A2.
A2: Lead Organization
Complete this subsection only when the lead organization differs from the fiscal agent.
	Lead Organization
	Applicant Response

	Lead organization name
	Click or tap here to enter text.
	Executive director or organizational leader
	Click or tap here to enter name and title.
	Address
	Click or tap here to enter text.
	Phone
	Click or tap here to enter phone number.
	Email
	Click or tap here to enter text.
	Primary implementation contact
	Click or tap here to enter name, title, phone, and email.

A3: Project Contacts
	Contact Role
	Contact Information

	Primary contact
	Click or tap here to enter name, title, phone, and email.
	Secondary contact
	Optional: click or tap here to enter name, title, organization, phone and email.

A4: Eligible Organization Type
Identify the organization type for the fiscal agent or direct applicant and, if different, the lead organization. Both organizations must meet the applicable eligibility requirements in Section 1.4 of the RFP.

	Eligible Organization Type
	Fiscal Agent or Direct Applicant
	Lead Organization if Different

	Nonprofit community-based or social service organization

	☐	☐
	Tribal government or Tribal organization
	☐	☐
	Local government or local public health agency
	☐	☐
	Public or nonprofit school, school district, or educational organization
	☐	☐
	Public or nonprofit institution of higher education, including an Extension program
	☐	☐
	Nonprofit healthcare organization, clinic, or health system
	☐	☐
	Federally Qualified Health Center or other nonprofit or public community health center
	☐	☐
	Faith-based nonprofit organization
	☐	☐
	Other eligible public or nonprofit entity with established relationships with the children and families it proposes to serve. Describe: Click or tap here to enter text.
	☐	☐


Select one category for each organization. If the fiscal agent or direct applicant is also the lead organization, complete only the “Fiscal Agent or Direct Applicant” column
A5: Award Category and Priority Community
Select the award category that best fits the proposed project. MDH retains the discretion described in the RFP regarding the final distribution of awards.
☐ Award category 1: The organization will serve U.S.-born Black or African American children and families
☐ Award category 2: The organization will serve another priority community described below.

For award category 2, check all communities the project proposes to serve: 
☐ U.S-born Black or African American communities
☐ American Indian communities
☐ Hmong or other Asian immigrant communities
☐ Hispanic, Latino, Latina, or Latine communities
☐ African immigrant communities
☐ Children and families enrolled in Medical Assistance (Minnesota’s Medicaid program)
☐ Children living with disabilities and their families
☐ Children living in Greater Minnesota
☐ Another Minnesota community experiencing a disproportionate burden of type 2 diabetes or barriers to accessing prevention programs. Describe: Click or tap here to enter text.

A6: Proposed Service Area
	Service Area Information
	Applicant Response

	County or counties
	Click or tap here to enter text.
	Cities, neighborhoods, reservations, or other communities
	Click or tap here to enter text.
	Primary delivery location
	Click or tap here to enter known or proposed site and address.


Service region information is collected for context. MDH has not established regional award allocations.
☐ Central Minnesota
☐ Northeast Minnesota
☐ Northwest Minnesota
☐ Southeast Minnesota
☐ Southwest Minnesota
☐ Twin Cities Metropolitan area
☐ Statewide or multiple regions
A7: Project Type and Funding Request
	☐ New Smart Moves for Kids implementation
	☐ Expansion of existing youth or family health programming to include Smart Moves for Kids

	Funding Period
	Amount Requested

	State Fiscal Year 2027: estimated Mar. 30, 2027 (or the date the grant agreement is fully executed, whichever is later), through June 30, 2027
	$Click or tap here to enter amount.

	State Fiscal Year 2028: Jul. 1, 2027, through Jun. 29, 2028
	$Click or tap here to enter amount.

	Total request, maximum $35,000
	$Click or tap here to enter amount.



Section B: Project Snapshot
Required and not scored. Provide brief information. Detailed explanations belong in the scored sections.
B1: Organizational Overview
Briefly describe:
· The fiscal agent and lead organization’s mission or primary purpose.
· Years in operation and primary programs or services.
· Current work with children, caregivers, or families, if applicable.
Maximum: 150 words. Bullets are welcome. Writing style and graphic design are not scored.
	Click or tap here to enter response. This space will expand as you type.


B2: Proposed Participants and Cohorts
	Participant and Cohort Information
	Applicant Response

	Child age range
	Enter proposed age range within ages 7 through 18
	Cohort 1 planning estimate
	Enter number of children estimated to participate
	Cohort 2 planning estimate
	Enter number of children estimated to participate
	Tentative cohort 1 dates
	Click or tap here to enter response.
	Tentative cohort 2 dates
	Click or tap here to enter response.
	Tentative format (in-person, hybrid, or virtual)
	Click or tap here to enter response.


MDH recommends planning toward 12 children with participating caregivers per cohort. This is a planning target, not a minimum performance, payment, or eligibility threshold.
B3: Fiscal Agent and Lead Organization Arrangement
Complete only when the fiscal agent and lead organization are different.
Describe:
· Each organization’s responsibilities;
· How decisions, communication, financial oversight, invoicing, reporting, and performance oversight will work;
· How funds will flow to the lead organization; and
· The organizations’ previous experience working together, if any.
Maximum: 250 words. Bullets are welcome. Writing style and graphic design are not scored.
	Click or tap here to enter response. This space will expand as you type.

B4: Other Participating Organizations and Paid Service Providers
Complete this table for any additional organizations or individuals expected to:
· Carry out grant activities as a participating organization.
· Receive grant funds to provide services for this project.
Do not list your organization’s employees or repeat organizations and arrangements already described in A2 and B3. 
Do not list informal referral sources or community partners that will not carry out grant activities or receive grant funds. Describe those relationships in C4.
Identify proposed payments to participating organizations and paid service providers in the budget and budget narrative. Identify and explain any fiscal administration costs in the budget and budget narrative
If there are no additional organizations or individuals to report, enter “None.”
	Organization or Individual
	Proposed Role or Activities
	Proposed Relationship
	Will receive grant funds?

	Status of Discussions or Commitment

	Click or tap here to enter text.	Click or tap here to enter text.	☐ Participating organization
☐ Paid service provider
☐ Other: Describe
	☐ Yes
☐ No
	☐ Organization or individual has agreed to the proposed role 
☐ Discussions are underway
☐ Not yet contacted

	Click or tap here to enter text.	Click or tap here to enter text.	☐ Participating organization
☐ Paid service provider
☐ Other: Describe
	☐ Yes
☐ No
	☐ Organization or individual has agreed to the proposed role 
☐ Discussions are underway
☐ Not yet contacted

	Click or tap here to enter text.	Click or tap here to enter text.	☐ Participating organization
☐ Paid service provider
☐ Other: Describe
	☐ Yes
☐ No
	☐ Organization or individual has agreed to the proposed role 
☐ Discussions are underway
☐ Not yet contacted

	Click or tap here to enter text.	Click or tap here to enter text.	☐ Participating organization
☐ Paid service provider
☐ Other: Describe
	☐ Yes
☐ No
	☐ Organization or individual has agreed to the proposed role 
☐ Discussions are underway
☐ Not yet contacted


Do not attach letters of commitment or agreement unless MDH requests them. Before implementation, selected grantees must work with MDH to identify and complete any required agreements and documentation for the proposed arrangements. All proposed costs are subject to MDH review and approval. 
B5: Required Commitments
Check each box to confirm the applicant’s understanding and commitment.

☐ The applicant will participate in MDH onboarding, planning, training, technical assistance, monitoring, peer learning, and required meetings.
☐ The applicant will establish the required implementation functions and secure MDH approval when proposed staff do not meet the preferred education, licensure, or experience described in the RFP.
☐ The applicant will work with MDH to establish a confidential social needs screening and referral process consistent with the RFP.
☐ The applicant will deliver two complete 12-week cohorts, each offering every enrolled child at least 26 contact hours during Year 2.
☐ The applicant will maintain program fidelity and obtain required approval before making substantive adaptations.
☐ The applicant will use weight-inclusive, respectful, non-stigmatizing practices, complete required Smart Moves for Kids Training before delivering assigned program components.
☐ The applicant will maintain appropriate child safety policies and ensure assigned personnel comply with applicable background screening requirements before direct, regular, or unsupervised contact with participating children.
☐ The applicant will protect participant privacy, minimize identifiable data, and follow applicable organizational, Tribal, state, and federal data governance requirements.
☐ The applicant will collect and report required program and evaluation information using MDH approved processes.
☐ The applicant understands that work and expenditures may not begin until the grant agreement is fully executed and has reached its effective date.
Section C: Scored Application Questions
The five responses in this section total 80 points. The work plan and budget are scored separately for 10 points each. Use concrete examples and describe current capabilities separately from plans that are still under development. 
C1: Priority Community, Need, and Relationships	(15 points total)
Describe the children, caregivers, and community the project will serve and your relationship with them. Address:
· Who the proposed participants are and the geographic area in which they live.
· The strengths, priorities, and circumstances of the children, caregivers, and community you propose to serve, and how you have learned about them.
· Relevant type 2 diabetes prevention needs and barriers to accessing comparable family-centered programming.
· How your organization has built and maintained trust with this community, with specific examples of relationships or prior work.
· How children, caregivers, or community members currently shape your organization’s work.
Maximum: 400 words. Bullets are welcome. Writing style and graphic design are not scored.
	Click or tap here to enter response. This space will expand as you type.


C2: Organizational Readiness and Sustainability (20 points total)
Explain why your organization is positioned to begin, complete, and sustain this work. Address:
· Why Smart Moves for Kids fits your organization’s mission, priorities, and existing services.
· Leadership commitment and how leaders will remain informed and accountable.
· Experience successfully delivering a multi-session program or another initiative requiring consistent participation and follow-through.
· Administrative and operational capacity, including financial oversight, contracting, purchasing, scheduling, space, supervision, and reporting.
· The one or two challenges most likely to affect your ability to launch or deliver Smart Moves for Kids, and what your organization would do if they arise.
· The relationships, workflows, staffing, funding, space, equipment, or other infrastructure that could support continuation after the grant period.
Maximum: 500 words. Bullets are welcome. Writing style and graphic design are not scored.
	Click or tap here to enter response. This space will expand as you type.


C3: Implementation Team and Delivery Capacity (20 points total)
Identify the type of people or positions that will perform the required program functions. One person may fill more than one role when they have the preparation and capacity. Staff may be employees, personnel from participating organizations, or paid service providers. Check all functions each person will perform.
	Name and Position
	Staffing Status or Affiliation
	Program Functions
	Relevant Qualifications
	Responsibilities and Time Commitment

	Click here to enter text.	☐ Existing staff
☐ New hire
☐ Partner
☐ Paid service provider
	☐ Coordinator
☐ Nutrition
☐ Physical activity
☐ Behavioral change
☐ Caregiver support
☐ Data or evaluation
☐ Other
	Click here to enter education, training, credentials, lived or professional experience.	Click here to enter key duties and estimated time commitment.
	Click here to enter text.	☐ Existing staff
☐ New hire
☐ Partner
☐ Paid service provider
	☐ Coordinator
☐ Nutrition
☐ Physical activity
☐ Behavioral change
☐ Caregiver support
☐ Data or evaluation
☐ Other
	Click here to enter education, training, credentials, lived or professional experience.	Click here to enter key duties and estimated time commitment.
	Click here to enter text.	☐ Existing staff
☐ New hire
☐ Partner
☐ Paid service provider
	☐ Coordinator
☐ Nutrition
☐ Physical activity
☐ Behavioral change
☐ Caregiver support
☐ Data or evaluation
☐ Other
	Click here to enter education, training, credentials, lived or professional experience.	Click here to enter key duties and estimated time commitment.
	Click here to enter text.	☐ Existing staff
☐ New hire
☐ Partner
☐ Paid service provider r
	☐ Coordinator
☐ Nutrition
☐ Physical activity
☐ Behavioral change
☐ Caregiver support
☐ Data or evaluation
☐ Other
	Click here to enter education, training, credentials, lived or professional experience.	Click here to enter key duties and estimated time commitment.
	Click here to enter text.	☐ Existing staff
☐ New hire
☐ Partner
☐ Paid service provider r
	☐ Coordinator
☐ Nutrition
☐ Physical activity
☐ Behavioral change
☐ Caregiver support
☐ Data or evaluation
☐ Other
	Click here to enter education, training, credentials, lived or professional experience.	Click here to enter key duties and estimated time commitment.
	Click here to enter text.	☐ Existing staff
☐ New hire
☐ Partner
☐ Paid service provider
	☐ Coordinator
☐ Nutrition
☐ Physical activity
☐ Behavioral change
☐ Caregiver support
☐ Data or evaluation
☐ Other
	Click here to enter education, training, credentials, lived or professional experience.	Click here to enter key duties and estimated time commitment.


Explain how the team will function. Address:
· How the team collectively meets the program coordination, nutrition, physical activity, and behavioral or caregiver support needs described in the RFP;
· Any positions that are vacant, tentative, shared across organizations, or proposed for MDH approval because the individual does not meet a preferred qualification;
· How staff will complete required training and prepare together before delivery;
· Supervision, communication, workload, and backup coverage if a key staff member is unavailable or leaves; and
· Readiness of the proposed location, schedule, equipment, and operational workflows to support two complete cohorts.
Maximum: 350 words in addition to the table. Bullets are welcome. Writing style and graphic design are not scored.
	Click or tap here to enter response. This space will expand as you type.


C4: Recruitment, Engagement, and Partnerships (15 points total)
Describe a realistic plan to recruit, enroll, engage, and retain eligible children and participating caregivers. Address: 
· Where you expect to reach eligible families and how they will hear about the program, such as through your existing services, community outreach, or referrals;
· Which people or organizations will help you reach or refer families, what each will do, and whether they have agreed to participate or discussions are still underway;
· How eligibility screening, timely follow-up, enrollment, reminders, and family communication will work; 
· How proposed strategies reflect the community and involve children, caregivers, or community members;
Potential barriers to consistent participation and planned approaches to address such as transportation, language access, accessibility, childcare or sibling participation, scheduling, or other locally appropriate supports;
· How caregivers will be engaged throughout the 12-week program; and
· What the organization will do if referrals, enrollment, attendance, or retention are lower than expected.
Maximum: 500 words. Bullets are welcome. Writing style and graphic design are not scored.
	Click or tap here to enter response. This space will expand as you type.


C5: Program Approach, Learning, and Evaluation (10 points total)
Imagine a child or caregiver successfully complete the first Smart Moves for Kids cohort. Describe the experience you hope they will have and the specific practices that will create it.
· Explain how delivery will be welcoming, strengths based, family-centered, culturally and linguistically responsive, weight-inclusive, and non-stigmatizing.
· Describe how the team will maintain fidelity while identifying community informed delivery decisions or adaptations and seeking approval when required.
· Describe the organization’s practical capacity to collect accurate, timely program and evaluation information, protect participant privacy, and follow applicable data governance requirements. Applicants are not required to submit a technical evaluation plan or budget for a separate evaluator. MDH will provide evaluation through an MDH designated evaluator. Applicants must plan for sufficient staff time to coordinate evaluation activities and collect and report required information.
· Provide one example of how the organization previously changed a program or practice based on participant or community feedback. Explain what changed and what was learned.
· Describe how the team will review recruitment, enrollment, attendance, retention, feedback, fidelity, barriers, and operational challenges after cohort 1 and apply approved improvements to cohort 2.
Maximum: 500 words. Bullets are welcome. Writing style and graphic design are not scored.
	Click or tap here to enter response. This space will expand as you type.


Section D: Certification and Signature
By signing below, the authorized representative certifies that the information in this application is true and accurate to the best of their knowledge; that they are authorized to submit the application on behalf of the fiscal agent or direct applicant; and that, if selected, the organization will comply with the RFP, approved work plan and budget, and resulting grant agreement.
The applicant understands that inaccurate, incomplete, or misleading information may be grounds for disqualification, withdraw of an award, suspension or termination, repayment, or other remedies available by law.
You must download this form to complete the electronic signature field. You may sign using Adobe Digital Signature or Adobe Fill and Sign. For Chromebook users, refer to Chromebook instructions below. 
	Authorized Representative Information
	Applicant Response

	Authorized representative’s name
	Click here to enter text.
	Title
	Click here to enter text.
	Organization
	Click here to enter text.
	Signature
	Click here to insert signature.
	Date
	Click here to enter text.


Chromebook Instructions:
1. Save as a PDF to your Chromebook’s “Downloads” folder.
2. Open your PDF by double-tapping or double-clicking it. Once the PDF is open in Chrome, tap on the pencil icon to enter annotation mode. Select the annotation tool and pick a color and pen thickness. 
3. Sign your document with your stylus or finger. 
4. Tap on the down-arrow button to download and select to download with your changes. Hit Save. 
Final submission checklist
	☐ Application Form (this form)
	☐ Work Plan (Word template)
	☐ Budget (Excel template)
	☐ Due Diligence Review Form
	☐ Applicant/Recipient Conflict of Interest Disclosure Form

Submit all forms by 4:30 p.m. Central Time on Dec. 4, 2026
health.diabetes@state.mn.us
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