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2027 PGAM Minigrant - Request for Applications
Catalyst CT | The Hub – Region 1 RBHAO

Applicant Information
Application Date: ___________________________________________________
Applicant Agency: __________________________________________________
Applicant Agency FEIN: _____________________________________________
Program Contact Person: ____________________________________________
Title/Role: __________________________________________________________
Email: __________________________________	Phone: ________________________________
Fiscal Contact Person: ________________________________________________
Title/Role: ___________________________________________________________
Email: ________________________________		Phone: ________________________________
Mailing Address for remit of payment: _________________________________________________

Have you received a PGAM minigrant before? 	Yes _________		No __________

____________________________________________________________________________________________

Please briefly describe your plans for the following PGAM *requirements:

*Conducting at least two PGAM-related outreach activities: 







*Partnering with and including Catalyst CT | The Hub:











*Distributing problem gambling awareness resources (provided by Catalyst CT | The Hub and/or requested from CT Clearing House): 








*Conducting PGSI Brief Voluntary Screenings (Community Survey). (Access to the survey will be provided by Catalyst CT | The Hub):










Purchasing swag for table/community/school events (pens, bags, brochures, etc.):







Other Activities:






________________________________________________________________________________________________
Budget Request (up to $750): ________________
Budget Narrative: (add rows as needed)

	Item
	Justification/Details
	Estimated Cost

	




	
	

	




	
	

	





	
	

	
Total Budget

	
	




By signing below, if awarded, the applicant agrees to:

1. Conduct at least two PGAM-related outreach activities
2. Partner with and include Catalyst CT | The Hub at events for support
3. Distribute problem gambling awareness resources
4. Conduct PGSI+ brief voluntary gambling screenings
5. Join the Region 1 RGAT Team
6. Participate and share progress at the winter and spring RGAT meetings (January 12 and April 13) or provide Kristin French with updates 
7. Submit the brief Final Report to Catalyst CT | The Hub by April 30th, 2027. (The Final Report document will be provided) 


Authorized Representative Signature:
Name: _______________________________________	Title: _______________________________
Signature: ____________________________________ 	Date: _______________________________
This opportunity is made possible by funding from Wondr Nation 
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