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Informational Sessions Registration Form 

 
Community Wellness Funding Program 
Through its Community Wellness Funding Program, HPSJ will be distributing $150,000 to San Joaquin County 
community-based agencies seeking to 1) improve access to health care, 2) eliminate racial and cultural 
disparities in health and/or 3) increase childhood physical activity and nutrition.  
 
COMMUNITY WELLNESS FUNDING PROGRAM INFORMATIONAL SESSIONS 
HPSJ will be hosting four informational sessions throughout San Joaquin County to 1) introduce HPSJ, its 
Community Wellness Funding Program, and the application process and 2) help improve the capacity of 
agencies to prepare compelling funding requests to HPSJ and others by providing a free 90-minute training on 
outcome development and program evaluation being coordinated by the Nonprofit Resource Center. 
 
WHO SHOULD ATTEND 
HPSJ will only consider funding requests from agencies that have attended an informational session.  Therefore, 
any agency interested in applying for funding from Health Plan of San Joaquin should attend one of the FREE 
informational sessions.  Seating is limited to two (2) members from each agency to ensure maximum 
participation across agencies.  Please check mark the session that you will be attending. 
 

Session 1       ___ Session 2      ___ 
Date:   October 7    October 7   
Time:   10:00 am-Noon   4:00 – 6:00 pm 
Event Location: Health Plan of San Joaquin  Sutter Tracy Community Hospital 
   7751 S. Manthey Road  1420 North Tracy Boulevard 
   French Camp, CA  95231  Tracy, CA  95376 
 
 
   Session 3       ___ Session 4      ___ 
Date:   October 8    October 8 
Time:   10:00 am-Noon   4:30 – 6:30 pm 
Event Location: Manteca Boys & Girls Club  Lodi Family Resource Center 
   545 West Alameda Avenue  631 E. Oak Street 
   Manteca, CA  95336   Lodi, CA  95240 
 

Email or fax completed 
registration form to: 

Health Plan of San Joaquin 
Attn:  Luisa Smith 

  
Email: lsmith@hpsj.com
  
Tel:  209-461-2312 
Fax:  209-461-2512 

Name:      __________________________________________________ 

Position:      ________________________________________________ 

Agency Name:      ___________________________________________ 

Mailing Address:      _________________________________________ 

City:      __________________________ Zip:      ________________ 

Phone:      ________________________ Fax:      ________________ 

Email:      ___________________________________________________ 
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