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May 29, 2018

Re: 2018 Mini-Grant 

Dear CAMHI Advisory Committee Members and Area Providers and Committees, 

I am pleased to announce that the CommUNITY Adult Mental Health Initiative (CAMHI) will be 

offering mini-grants to area providers and/or committees. CAMHI will award up to $140,000 to area 

providers and/or committees who will serve adult residents of Benton, Sherburne, Stearns or Wright 

County who have also been diagnosed with a serious and persistent mental illness. 

In order to be considered as a recipient of a mini-grant, the provider or committee must fill out and 

submit the attached Mini-Grant Application. Submissions must be received by CAMHI no later than 

July 6, 2018. Applications may be faxed, emailed, mailed, or delivered in person. Applications received 

after the deadline will not be considered during the approval process. No exceptions.  

Approvals and decisions for funding will take place mid-July 2018. All applicants will be notified 

shortly thereafter of the status of their application. Grant approval amounts may not necessarily match 

the dollar amount requested in the application. Finally, please note that a condition of this grant is that 

CAMHI must be billed for all costs by December 19, 2018.  

Sincerely, 

Bethany Oberg 

Initiative Coordinator 

CommUNITY Adult Mental Health Initiative 

http://mnmentalhealth.org/
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Mini-Grant Application 

Name of Organization/Agency 

Address 

City State Zip 

Contact Person Contact Number 

Contact Person’s Email Address 

Please describe how this event, program and/or item(s) will support the CommUNITY's mission statement: 

The CommUNITY Adult Mental Health Initiative provides support for persons experiencing serious mental 

health problems to enhance their contributions to the community. 

Event, Program and/or Item Details: 
Quantity/Units/Time Description Cost Total 

Please attach separate sheet of cost estimate(s) if needed Total Amount: $_______________ 

*All applications must be received by CAMHI by the end of the day on July 6, 2018*

Applications can be faxed, mailed, delivered in person or emailed. Contact information is as follows: 

CommUNITY Adult Mental Health Initiative 

531 Dewey St., P.O. Box 740, Foley, MN 56329 

Fax: 320-968-5330    Email: CAMHI@co.benton.mn.us  

http://mnmentalhealth.org/

	Name of OrganizationAgency: 
	Address: 
	City: 
	State: 
	Zip: 
	Contact Person: 
	Contact Number: 
	Contact Persons Email Address: 
	health problems to enhance their contributions to the community: 
	QuantityUnitsTimeRow1: 
	DescriptionRow1: 
	CostRow1: 
	TotalRow1: 
	QuantityUnitsTimeRow2: 
	DescriptionRow2: 
	CostRow2: 
	TotalRow2: 
	QuantityUnitsTimeRow3: 
	DescriptionRow3: 
	CostRow3: 
	TotalRow3: 
	QuantityUnitsTimeRow4: 
	DescriptionRow4: 
	CostRow4: 
	TotalRow4: 
	QuantityUnitsTimeRow5: 
	DescriptionRow5: 
	CostRow5: 
	TotalRow5: 
	Total Amount: 


