Application for Healthier Corner Store Initiative
Date:___________________  

Owner’s Name:____________________  Name of Store:___________________________ 
Store Address (incl. zip code):________________________________________________

Store Phone:______________  Personal:_______________  Email:___________________

How long have you owned this store?_________________________________________
About how many customers per day visit your store?_____________________________

List the 3 top-selling products in your store:
1._____________________
   2.______________________   3.____________________

What is/are the biggest obstacle(s) to selling fresh produce:

(check all that apply)
⁪ Lack of refrigeration



⁭ Relatively low profit margin 
⁭ Inadequate shelf space



⁭ Spoilage 
⁭ Not enough marketing/outreach  


⁭ Low  customer demand 
⁭ Can’t find an affordable distributor

⁭ Never thought about it 

If accepted, you must agree to use all financial awards for the sole purpose of increasing sales of healthy foods (TBD by team):     ⁭ I agree       ⁭ I do not agree       ⁭ No answer
Are you willing to work with the Healthy Corner Store team to conduct community outreach, advertise all new healthy products, and develop a social marketing campaign to appeal to neighborhood residents?       ⁭ Yes            ⁭ No        ⁯ Maybe 
Please call 574-5716 when completed

or return application to:

Center for Health Equity

c/o Joshua Jennings

2422 West Chestnut St.

Louisville KY 40211

