
Sub-Grantee Questionnaire 
This questionnaire gathers preliminary details required prior to the routing and awarding of grant 

funds from the Office of Community Health Improvement with the Mississippi State Department of 

Health. 

Sub-Grantee Information 

Subgrantee/Organization Name: __ City of Tupelo _________________ _ 

Street Address: _71 East Troy Street, Tupelo, MS 38804 ________________ _ 

Post Office Box: PO Box 1485 Tupelo MS 38802 
--- --- ---------------

City: _Tupelo __________ _ State:_MS_ 

EIN: 64-6001140 uE1: DK 9PFM6XSDR7

Email Address: __ abby.christian@tupeloms.gov ________________ _ 

Telephone: _662 __ - _687 __ - _ 4269 __ _ 

Mayor: _Todd Jordan ____________ Phone: _662-231-9181. ______ _ 

Email Address: __ todd.jordan@tupeloms.gov ________________ _ 

Fiscal Director/Accountant: Kim Hanna _________ Phone: _662-401-6993 ___ _ 

Email Address: _____ kim.hanna@tupeloms.gov _______________ _ 

Sub-Grant Contact Person, Title: _Jenny Savely, City Planner _____ Phone: _662-208-5063_ 

Email Address: ___jenny.savely@tupeloms.gov _________________ _ 

Sub-Grant Information 

Sub-Grant Title: ___ Mayor's Health Council ________________ _ 

Description: Establish a coalttion to assess community health related to prevention. diversion, and 

health disparities and provide community engagement opportunities for assessment data and education 

as well as establishing interest. The coalition will establish a Mayor's Health Council of stakeholders in 

organizations with shared goals as the coalition. Outcomes may include development of a sustainability 

plan through policy reformation, established funding sources for identified prevention and diversion 

projects, ongoing collaboration through continuation of the Mayor's Health Council, and continued 

networking with other industry sectors addressing social determinants of health. 

Start Date: _May 8, 2024 ______ _ End Date: _August 31, 2024 ____ _ 

Dates are Tentative 

Total Sub-grant Amount: _$5,000.00 _____ Payment Basis: Monthly (Or Upon Completion of 
Activities) 

Payment Verification 

W9 Completed? 0 X Ye0 No 

Review page 2 and complete the process for MAGIC and Paymode if incomplete before returning 

questionnaire by the identified due date above. 




