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ISTEP Funding Opportunity Application FY27
Purpose
Registered ISTEP Chapters are eligible for a funding opportunity to support local youth-led outreach efforts focused on behavioral health topics. Please provide detailed and complete responses in each section of the application.
Requirements
· Award amounts per chapter will be up to $2,000. 
· $1,500 designated for Digital Activity Toolkits and/or Innovative Project(s) created by your Chapter.
· Supplemental $500 for participating in a facilitated Youth Suicide Prevention and Crisis Care Talking Wall Session. 
· Projects must include youth-led components and demonstrate meaningful youth leadership throughout planning and implementation.
· Projects focus areas may include, but are not limited to: 
· Tobacco/Nicotine Use, Alcohol Use, Substance Use, Mental Health Promotion, Suicide Prevention, Crisis Intervention, Recovery Supports, Problem Gambling, Health and Wellness, Violence Prevention, Bullying Prevention, Healthy Relationships, etc.
· Awardees are required to complete an online evaluation following the completion of project(s) to demonstrate outcomes.
Timeline
· Register as an ISTEP chapter on hhs.iowa.gov/istep by April 1, 2027. 
· Submit the Funding Opportunity Application within 30 days following chapter registration.
· Toolkits and Innovative Projects 
· Funds will be sent prior to implementation of the project(s).
· Project funds will be sent no later than early May 2027.
· Project funds must be spent no later than June 1, 2027.
· Project(s) must be complete no later than June 1, 2027.
· Youth Suicide Prevention and Crisis Care Talking Wall Session 
· Funds will be sent after the completion of the project.
· The project must be complete by June 1, 2027.
· Project funds will be sent no later than mid-June 2027.
Submission Process
· Email the completed application as an attachment or copy/paste into the body of an email, to Jill Wright at jill.wright@hhs.iowa.gov and Chandra Jennings at chandra.jennings@hhs.iowa.gov no later than 30 days following Chapter registration.
· Once reviewed and approved, Iowa HHS will send an email with approval, or requested adjustments, along with the required paperwork to process the funds. This will include an invoice, electronic fund transfer form and W9.
· Required paperwork will be sent to Iowa Primary Care Association (Iowa PCA) who will be administering the funds on behalf of Iowa HHS.
· Approved application funds will be processed on the 15th and 30th of each month. 
· For funds to be received the 15th of the month, submit paperwork no later than the 10th. 
· For funds to be received the 30th of the month, submit paperwork no later than the 25th.  
*An additional funding opportunity is available to registered ISTEP Chapters via the Chapter Funding Opportunity application process.
Questions?
· For questions about the application process and general details: Email jill.wright@hhs.iowa.gov and chandra.jennings@hhs.iowa.gov
· For questions about the payment process and receival of funds: Email bhactpay@iowapca.org and joey.davis@iowapca.org
Section 1: Chapter Information
· Chapter Name:
· School/Organization:
· County:
· Advisor Name:
· Email Address:
· Phone Number:
· Confirmation: Can you accept these additional funds? Please check internal processes. Yes / No
· Contact information of the person who will be receiving the funds on behalf of the Chapter, if different than above: 
· Name:
· Associated organization:
· Email address:
· Phone number:
Section 2: Project Selection & Details
Check all items below that your Chapter plans to implement:
☐ Toolkit 1 – Iowa Nicotine Free Schools
☐ Toolkit 2 – PROPEL Curriculum
☐ Toolkit 3 – Tied Together for Mental Health
☐ Toolkit 4 – Shine Bright Against Bullying
☐ Toolkit 5 – Draw Your Breath
☐ Toolkit 6 – The Green Bandana Project
☐ Toolkit 7 – PhotoVoice Project
☐ Innovative Project(s) created by your local Chapter 
☐ Youth Suicide Prevention and Crisis Care Talking Wall Session (Supplemental $500)
*Detailed information regarding Digital Toolkits can be found at: hhs.iowa.gov/istep > Events > Digital Toolkits
Innovative Project(s) details, if applicable
Chapters can implement multiple innovative projects. If that is the case, clearly describe each project below.
1. Project Title:
2. Focus Area(s): 
3. Brief Description of Project (2–5 sentences):
4. How will youth lead and participate in planning and implementation? Provide specific examples of youth leadership roles.
5. SMART Goals:
Follow the CDC SMART framework as a guide.  
What do you hope to achieve? How will you measure success? 
Please include at least one measurable outcome.

6. Priority Audience:
Who will benefit from this project?

7. Timeline: 
Project must be complete by 6/1/2027.
Start and end dates, key milestones, etc.

Youth Suicide Prevention and Crisis Care Talking Wall Session Details (if applicable) 
1. Name of adult who will support the session (include email and phone number if this hasn’t been provided yet):
2. Estimated amount of youth participants: 
3. Preferred month for the Talking Wall Session (must occur no later than June 1, 2027):
4. I have read and acknowledge the details of the Talking Wall Session listed below: Y/N
Talking Wall Session Details
· Iowa HHS received funding from the National Association of State Mental Health Program Directors (NASMHPD) to develop a youth driven suicide prevention and crisis care plan for Iowa. The plan includes recommendations for suicide prevention training and activities for youth ages 15-26. 
· If your local ISTEP Chapter chooses to participate, Iowa HHS will implement a facilitated conversation with your local youth. The conversation will be in-person, lasting no more than 60 minutes, and all information will be confidential. Interested chapters will be responsible for:
· Having an adult present for the Talking Wall Session,
· Collaborating with HHS to identify a date and time,
· Providing a location, 
· Inviting youth outside of the ISTEP chapter to participate, and
· Ensuring there are at least 10 youth participants.
· Middle and high school aged youth must complete separate Talking Wall Sessions from one another to ensure age-appropriate discussions.
· The project must be complete in-person by June 1, 2027, in order to receive the supplemental funds by the mid-June deadline. 
· The Talking Wall Session funds will be received upon completion. The supplemental funds must be spent on mental health promotion and/or youth suicide prevention efforts. 
· Examples: materials to launch The Green Bandana Project, materials for a brain break room or kit(s) available for local organizations or classrooms, training programs such as Mental Health First Aid, host an Out of the Darkness suicide prevention walk, awareness media campaign, etc.  
Section 3: Budget
· Total Requested Funding Opportunity Amount: $________
· This excludes the talking wall project, therefore should be no more than $1,500.
· Detailed Budget Breakdown:
· List expenses per toolkit and/or project such as mileage (state rate $.50/mile), materials, supplies, marketing, venue, etc.
· Following Iowa HHS guidelines, funds may not be used to purchase food/candy/drinks, overnight accommodations, youth and advisor stipends, or gift cards.
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