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Community-led Chronic Disease Prevention — Prévention des maladies chroniques en milieu communautaire
South Eastman “E Région du Sud-Est




LOCAL LEADERS FUND 
Application form

	Name:


	Mailing Address:


	Email:






Telephone:  


	Organization/Group for which you volunteer:


	Training I am wanting to attend – Title and organization providing training:

(Please provide poster/brochure/promotion describing the training if it is available.)


	Date of training: 

	Outline of the training content (What topics will be addressed?):


	How you intend to transfer the new knowledge and skills to support community initiatives in the areas of healthy eating, physical activity and/or tobacco reduction:


	Amount requested (maximum $350):


	Signature:






Date:


