
Mental Health Support in Construction grant program
Application packet
Complete all questions and fields within this application and sign where indicated. Incomplete submissions will not be considered.
Submit your complete application with required attachments via email to Kelly.Cooper@state.mn.us with the subject line: Mental Health Support in Construction grant application – [insert applicant name].
Remember, you must answer all questions and submit all documents listed below for the application to be considered complete:
	
	Application Materials

	
	Cover sheet

	
	Program Summary

	
	Organizational Capacity

	
	Equity

	
	Program collaboration

	
	Workplan

	
	Measuring success and outcomes

	
	Sustainability

	
	Budget and budget narrative

	
	Attachments
1. Exhibit A: Capacity Responses
2. Exhibit B: Certification that the entity is not suspended or debarred by the State of Minnesota or the federal government
3. Exhibit C: Evidence of Good Standing
4. Exhibit D: Nonprofit grantee as applicable
· Or Exhibit E: For-Profit Certification Disclosure and Required Documents as applicable
5. Exhibit F: Certification that no current principals have been convicted of a felony financial crime in the last 10 years
6. Affidavit of Non-collusion
7. Signed partnership/matching funds commitment letters if applicable
8. Copy of your organization’s Equal Employment Opportunity Policy


Cover sheet
Applicant organization details:
Organization name:
Doing business as (DBA) (if applicable):
Applicant type:	
☐Employer  		☐Employer Association  	☐Non-profit organization	☐Other ____________
Applicant website:
Physical address:
Mailing address:
Federal Tax ID (required):
Minnesota Tax ID (required):
SWIFT Vendor ID (register for a SWIFT vendor ID):
Amount requested for year 1 (ending Dec. 31, 2026): $
Amount requested for year 2 (ending Dec. 31, 2027): $ 
Total dollar amount requested: $


Application contact name – this is the primary contact if we have questions about the application:
Name:
Title:
Email:
Telephone: 

Authorized representative – this is the individual who can sign contracts on behalf of the organization:
Name:
Title:
Email:
Telephone:

I certify that the information contained herein is true and accurate to the best of my knowledge, that the applicant meets the eligibility criteria as outlined within the request for proposals (RFP), and that I am authorized to submit this application on behalf of the applicant. I understand that grants are on a reimbursement basis, only approved, eligible expenditures will be incurred and reimbursed, and invoices must be accompanied by substantiation of charges.


Authorized representative signature				Title				Date		


Program Summary (5 points)
What are the primary activities and what will the grant accomplish if awarded? Who will be served? (500 words or less)
Organizational Capacity (15 points)
Describe how your organization would administer a grant if awarded. Describe the team members who are presently in place or who would need to be hired to carry out the primary responsibilities for the grant program. Describe the experience your organization has with administering programs of a similar nature. 
Equity (10 points) 
Historically under-resourced communities may be defined as: people of color, American Indians, new Americans, people identifying as LGBTQIA+, people with disabilities, low-income populations and populations represented by different geographic locations across Minnesota including both urban centers and greater Minnesota.
Describe how you will embed the principles and practices of equity, diversity, and inclusion into your program in 500 words or less.
Program collaboration (15 points) 
Use the table to identify any partners with whom you may work to launch and administer a program like this. 
Note: All partners that you list here are required to send a letter providing an organizational profile and their commitment to the specific actions listed in the table.
	Partner name
	Partner commitments (include quantity where possible)
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Workplan (20 points)
Describe in detail your proposed strategies and activities to build a construction industry mental health and suicide prevention program. How will you perform outreach? How will you engage workers, contractors, project owners, industry leaders, and other stakeholders? How will you partner with other organizations to build an effective and sustainable program?
Complete the workplan template below. Metrics and workplan should be in alignment. Actions to ensure sustainability post-grant funding should be included in the workplan.
	Timeframe*
	Milestones/activities
	Who
	Resources needed
	Outcomes

	Example:
01/01/26 to 03/31/26
	Example:
Outreach to construction workers
	Example:
Mental health outreach specialist
	Example:
Brochures/promotional materials
	Example: 
Provide mental health and suicide prevention resources to approximately 300 workers 

	02/01/26 to 03/31/2026
	
	
	
	

	04/01/2026 to 06/30/2026
	
	
	
	

	07/01/2026 to 09/30/2026
	
	
	
	

	10/01/2026 to 12/31/2026
	
	
	
	

	01/01/2027 to 03/31/2027
	
	
	
	

	04/01/2027 to 06/30/2027
	
	
	
	

	07/01/2027 to 09/30/2027
	
	
	
	

	10/01/2027 to 12/31/2027
	
	
	
	






Measuring success and outcomes (20 points)
Complete the outcomes chart below based on your proposed grant-funded program activity. Grant applicants should lay out grant goals and activities below. Add as many rows as needed. 
	
	SFY 2026
	SFY 2027
	SFY 2028
	TOTAL

	
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	

	Example: Individuals and organizations trained in identifying risk factors, warning signs, prevention and crisis response
	
	
	
	
	
	
	
	
	

	Applicant should provide grant goals and activities here. Add as many rows as needed.
	
	
	
	
	
	
	
	
	


Sustainability (5 points)
Describe the resources, processes and methods the program will use to ensure institutional capacity to support the program in the long term, demonstrating a strong potential to continue program activities without grant funding. 


Budget and budget narrative (10 points)
Mental Health Support in Construction
Organization name:   
Project Budget
	Budget line items
	Budget dollar amount

	Grant-funded personnel (e.g., salaries, wages, insurance, benefits)
	$

	Grant-funded personnel travel
	$

	Supplies and materials
	$

	Contractual
	$

	Communications and outreach
	$

	Total programmatic costs
	$

	Administrative costs (cannot exceed 10% of total budget)
	$

	Total projected budget
	$





Budget narrative information
	Budget narrative categories 
	Detailed description
Provide a detailed account of each budget line item listed above for which you are requesting funding (for example, explain the roles and expenditures for personnel, types of training expenses, a breakdown of supports you will provide, etc.)

	Grant-funded personnel 
	

	Grant-funded personnel travel
	

	Supplies and materials
	

	Communications and outreach
	

	Contractual
	

	Administrative costs
	


* It is the responsibility of grantees to assure that the same support services are not also being paid through other funding sources.
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