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	A P P L I C A N T      I N F O R M A T I O N 

	PROJECT/ACTIVITY NAME:


	AGENCY/ORGANIZATION/APPLICANT NAME: 



	Type of organization:

 FORMCHECKBOX 
 Private For-Profit Agency



   
	 FORMCHECKBOX 
 Public Government Institution/Agency

 FORMCHECKBOX 
 501(c)(3) Non-Profit With Tax-Exempt Status 
	 FORMCHECKBOX 
 Sponsored by a 501(c)(3) Organization

 FORMCHECKBOX 
 Other



	Federal ID Number:  

	Date Established: 

	Mailing Address: 


	Street Address:     
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	Fax: 

	
Email Address: 
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	Phone: 
	Fax: 
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	Authorized Organization Signee Name:  

	Title: 

	Authorized Signee Signature: (REQUIRED)
	Date:

	Funding Request Amount for 2017-18:
 
	


P R O P O S A L    F O R M A T

INSTRUCTIONS:

Please follow the outline and instructions below in developing your project/activity proposal.  

PROJECT TITLE:  Photo-refractive Vision Screening and Support
1. NEED(S) STATEMENT.  What issues are you addressing? Describe the need for your program (please include relative local and/or state statistics). 
.  

2. FULL ACTIVITY DESCRIPTION (FAD):   After reading this section, the reader should have knowledge of the activity and how it will operate.  Assume the reader has little familiarity with the agency/organization/individual, and answer as completely and in as much detail as possible.  Please be sure to address the following (A-H) and label as such:
a. Describe your activity’s target population(s).
b. Describe the strategies and/or activity components. For each strategy and/or component, please include related output and outcome information for participants. For outcomes, please be sure to include numbers and percentages [ex. 90% (9 of 10)]. 

c. Provide information on any qualifications necessary for the program staff.

d. How does meeting these outcomes impact the county's related data or other long-term goal? (This can be a projection for 2 to 3 years from now, if appropriate).

e. Is your approach backed by evidence of success? If so, what is it? 

f. What information or evidence will you use to verify and document success and/or make course corrections in your activity? 

g. Describe how the activity will collaborate with other resources in the community.

h. Describe how this activity will fit into the continuum of services available to your selected target population.

i. Please include a 200 word description of the major components of your activity and the target population (Contact Activity Description).
3. BUDGET: Please complete a detailed budget on the attached form.
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