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American Hea� Association Healthy for Life Grant 
Application (2021 - 2022)

AAFCS is excited to announce that it has renewed its partnership for a THIRD year and will be a facilitator of the American Heart 
Association's (AHA) Healthy for Life® 20 By 20 community nutrition program. The purpose of this program is to provide food 
discovery experiences and nutrition education to communities across the nation. 

Up to TEN Healthy for Life® 20 By 20 community nutrition program grants are available. Grants are $2,500 each and funds will be 
used to implement four educational experiences over a two-three month period for an audience of 20-25 participants each time. The 
primary target audience is individuals responsible for meal preparation in the home and families in under-resourced communities.  

Applicants should be aware that grant recipients will be required to attend an introductory webinar in October 2021 with AAFCS and 
AHA Staff.  

Deadline for Submission: August 31, 2021 

Grant award notifications will be sent by September 15, 2021. 

Please email Lori Myers at AAFCS (LMyers@aafcs.org) with any questions. 
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Pa� I: Applicant Information
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 Pa� I:  Applicant Information
Please provide the following information for the Grant Project Director (must be a current AAFCS member). AAFCS will communicate 
with this member regarding all grant details.

*
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*

Short answer text

*

Short answer text

*

Short answer text

Short answer text

*

Short answer text

*
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Organization/Entity Name 

Name of Project Director:

Project Director's AAFCS Membership ID Number

Address

Address 2

City/Town

State/Province (2 Letter Abbreviation)
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*

Short answer text
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Pa� II:  Program Oversight
Description (optional)

*

Long answer text

*

New Program

Enhance Existing Program

Zip/Postal Code

Email Address

Phone Number

Project Title

What are the member's qualifications to administer and oversee the program?

Please indicate whether this program would be a NEW program or enhance an existing program.
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*

Long answer text

*

Yes, the amount will be provided in the next question.

No additional dollars are received.

*

Short answer text

*

Yes, the support will be described in the next question.

No committee supports the existing work.

*

Long answer text
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Pa� III:  Target Audience, Recruitment and 
Pa�icipant Engagement
Description (optional)

Briefly describe the existing program.  (If this is a new program, simply indicate "NEW")

Does the existing program receive additional dollars?

Please state the amount of additional dollars ($) received (if no additional dollars are received, please enter "0")

Is there a committee that supports your existing work?

Please describe the support that the committee offers to your existing work (if no committee, please indicate 
"none")
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*

Long answer text

*

Long answer text

*

Yes, incentives will be offered

No incentives will be offered

*

Long answer text
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Pa� IV: Facilitator/Volunteer Activation
Description (optional)

*

Long answer text

*

Yes

What is the target audience to benefit from the program?

What methods will you use to recruit participants? (e.g., flyers, newsletters, social media)

Will you offer any incentives for participation? If yes, provide example(s) in the next question.

Provide examples of the incentives for participation that will be offered (enter "none" if incentives will not be 
offered)

Who will facilitate the educational experiences?

Do you plan to utilize volunteers? 
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No

*

Long answer text
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Pa� V: Program Narrative and Proposed Budget

Description (optional)

*

Long answer text

Description (optional)

*

Short answer text

*

Short answer text

If volunteers will be used, provide example(s).  Enter "none" if no volunteers will be utilized.

In 200 words or less, please outline why your organization should receive the funding (i.e., alignment with target 
audience, existing infrastructure, etc.)

Proposed Budget Breakdown: Please identify the dollar amount (i.e, $75) in each of the following categories (maximum 
grant is $2,500). If no budget is allocated for the category, please enter "$0".

Recruiting Efforts ($) 

Incentives ($)

F d/B ($)
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*

Short answer text

*

Short answer text

*

Short answer text

*

Short answer text

*

Long answer text
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Contingency Planning
Description (optional)

Paragraph

Food/Beverages ($)

Materials, Non-food supplies  ($)

Staff ($)

Other ($)

Budget Justification: Outline/describe the proposed expenditures.

Describe how the proposed project might engage participants through 
remote/virtual learning experiences if local or state guidelines restrict 
face-to-face instruction in the future.
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Required

Long answer text

Long answer text

Given any uncertainties or future challenges, what precautions and/or contingency plans are being considered to recruit 
participants, deliver the educational experiences, and complete the project?
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