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Grant to Implement the Tracker 
 

This application is for a $7,500 implementation grant designed to help post-secondary institutions begin 

their work with the Campus Mental Health Action Tracker. 

This brief application should take approximately 15–20 minutes to complete. Institutions are not expected 

to have completed their Tracker assessment. The grants are intended, in part, to address staffing, 

coordination, and resource barriers that may have limited progress to date. Funded activities are expected 

to be completed within a 12-month period. 

Payment will be issued once the institution signs the Data Sharing Agreement and creates its Tracker 

account. 

Eligibility 

To apply, your institution must: 

▪ identify a senior sponsor or institutional unit responsible for participating; 

▪ commit to signing the Data Sharing Agreement and establishing an account within 30 days of 

receiving a conditional award; 

▪ 

▪ agree to complete the short Tracking Our Progress survey, including an optional conversation; and 

▪ agree to provide a brief (15–20 minutes) final update on activities and use of funds. 

Institution and contact information 

Institution 

 

 

Senior sponsor or responsible institutional unit 

 

 

Email Phone 

  

 

 

complete its baseline Tracker assessment during the grant period;
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How would your institution use the $7,500 grant to support onboarding and 

use of the Tracker? 

Maximum 250 words. 

Grant funds may support activities directly related to Tracker onboarding and completing Tracker 

assessments. Eligible expenses may include staff time or temporary backfill, student or research assistant 

support, working group or assessment sessions, honoraria, consultation, data gathering, and internal 

reporting. Funds cannot be used for activities unrelated to completing Tracker assessments. 

What do you expect to accomplish during the grant period? 

Maximum 150 words. 

Institutional confirmation 

Authorized institutional representative (including position) 

Signature or electronic approval Date (YYYY-MM-DD) 

For questions or to submit your application, please email Courtney Lord at clord@srdc.org.
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