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ReThink Your Drink, Every Sip Counts! 
Request for Applications

Please complete the application directly in this document.
	RETHINK YOUR DRINK APPLICATION FORM

	Applicant Agency Information

	Agency name
	

	Agency address
	

	Agency telephone number
	

	Agency fax number
	

	Agency Director name
	

	Agency Director telephone number
	

	Agency Director e-mail address
	

	Contact person for this Application (if different from Agency Director)

	Name
	

	Title
	

	Telephone number
	

	Fax number
	

	E-mail address
	

	

	Agency Description and Qualifications

	1. Briefly describe your organization’s current programs and services. (approximately 2-3 paragraphs)



	2. Describe your organization’s experiences and accomplishments related to conducting health-related public awareness activities and implementing strategies that create healthy environments to promote behavior change (e.g., pursuing policy and/or practice changes). (approximately 3-5 paragraphs) 

Note: Keep in mind that people reviewing your application may not be familiar with your organization. Therefore, the answers to these two questions are your opportunity to convey your successes and to describe why your organization would be the right one to implement this project. 



	Priority Population

	3. Indicate and describe the specific community (or communities) your organization intends to reach through this campaign (e.g., East African residents in a specific neighborhood and/or clients or patients of an organization or clinic and/or caregivers at childcare centers, etc.). In addition, describe the challenges and opportunities related to sugary drinks consumption in the community (or communities) you intend to work with. (approximately 2 -3 paragraphs)
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	Proposed Projects

	Raising Awareness 
4. Use the table below to describe the activities you will implement to raise awareness about the negative health effects of frequent sugary drinks consumption, promote healthier alternatives, and encourage overall healthier beverage consumption. 

*Applicants should propose a variety of activities for an intended audience to help reinforce key messages overtime. In addition, applicants should propose awareness raising activities for a variety of audiences (e.g., not just youth) to increase reach and visibility of campaign messages. 

Add/delete lines as needed.


	Intended audience
	Awareness raising activity(s) you will use to reach intended audience*
	Approximate # of people reached through activities (estimate)
	Rationale of proposed activity(s)
	Timeframe

	Example: Youth
	- Partner with after school youth program at ‘x’ organization to provide education, and deliver sugary drinks trainings or curriculum
- Etc. 
	
	
	

	Example: General Public
	- Conduct interactive tabling at annual Somali Independence Day event
- Conduct interactive tabling during quarterly health fairs at ‘x’ organization or clinic
- Etc. 
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	5. Briefly summarize the work outlined in the above table (question 4). Please describe your overall approach for implementing awareness raising activities in your community(s). (approximately 5-7 sentences)



	Creating Healthy Beverage Environments
6. Use the table below to propose five (5) places/settings where you will pursue policies and/or practices that will increase availability of healthier beverages and reduce availability of sugary drinks. The goal of these policies and/or practices is to create healthy beverage environments. 


	Proposed place/setting
	Rationale for selecting this place/setting
	Proposed changes
	Steps you will take to achieve proposed changes

	Example: Another community-based organization that also serves the East African Community
	This organization is a social service agency that serves over 150 East Africans weekly. In addition, their space hosts numerous events and celebrations in the community. Because of this, we have the ability to reach many people. 
	Help them develop and adopt a healthy beverage policy that specifics the types of beverages that will be offered during all internal/external meetings, youth and adult programming, and events. 
	- Conduct an assessment of current practices
- Educate organization’s leadership and staff on campaign and importance of establishing a healthy beverage policy
- Help draft and finalize policy
- Promote changes through activities such as taste tests

	1. 

	
	
	

	2.
 
	
	
	

	3.
 
	
	
	

	4.
 
	
	
	

	5.
 
	
	
	

	7. Briefly summarize the work outlined in the above table (question 6). Please describe how your overall efforts to create healthier beverage environments across the five (5) places/settings will impact your community. (approximately 5-7 sentences)



	[bookmark: _GoBack]8. Describe how the activities outlined in questions 4 and 6 will work together to reduce consumption of sugary drinks in the community(s) you intend to reach with the ReThink Your Drink campaign? (approximately 1-2 paragraphs)



	Budget Table (Maximum up to $32,000 in total project costs)

	PERSONNEL
	Role on project
	Base salary or annual wage
	% time on project
	Salary/wages charged to project
	Fringe Benefits

	Name 1 (or “to be named”)
	e.g., Project Director
	$0
	
	$0
	$0

	Name 2
	
	$0
	
	$0
	$0

	Name 3
	
	$0
	
	$0
	$0

	Name 4
	
	$0
	
	$0
	$0

	TOTAL SALARY/WAGES

	$0
	-----

	FRINGE BENEFITS

	-----
	$0

	TOTAL PERSONNEL COSTS (TOTAL SALARY PLUS FRINGE)

	$0

	PROJECT EXPENSES (categories below may be modified as needed)

	Stipends or subcontracts to partner entities
	$0

	Project implementation activities (specify)
	$0

	Mileage
	$0

	Office supplies
	$0

	Postage/courier
	$0

	Other (specify)
	$0

	TOTAL PROJECT EXPENSES 

	$0

	TOTAL DIRECT COSTS (sum of Total Personnel and Total Project
                                        Expenses)
	$0

	ADMINISTRATIVE COSTS (not to exceed 10% of Total Direct Costs)

	$0

	TOTAL COSTS (sum of Total Direct Costs and Administrative Costs)

	$0

	Note: You may recreate this form and add or delete lines, as needed. 

	Budget Narrative
Please provide the following information about the budget expenses listed above.

	1. Personnel (Salary/Wages and Fringe Benefits): For all individuals funded by the grant, describe their role on the project and their qualifications. If an individual is to be hired for the project, describe the qualifications sought for the person. Justify the time allocated to the project for each individual (e.g., explain why a half-time person is needed, or a quarter-time person is adequate, to accomplish the assigned responsibilities). Describe how fringe benefits were calculated for each individual listed. 


	2. Program Expenses

Stipends or subcontracts to partner entities: Please identify partners, whether the partners will receive a stipend or subcontract, for how much and for what activities.

Project implementation activities: Describe costs related to implementing proposed projects (e.g., costs of events, food, materials, etc.). Please include any costs associated with media (e.g., marketing and/or communications activities such as radio, TV programming, ads, or articles in newspapers, etc.); media costs must not exceed $3,000.

Mileage: Describe the purpose for proposed travel; provide the anticipated number of miles and mileage rate using the annual IRS approved rate.

Office supplies: Describe the supplies needed and their applicability to the project.

Postage/courier: If mailing costs are expected to be more than a minimal amount, provide an explanation for the amount requested. 

Other (specify): Add an explanation for any other categories of work identified in the budget table. 


	3. Administrative Costs: Specify the rate used (not to exceed 10% of the direct costs) and indicate agency costs covered by the rate (e.g., rent, computer services, phone, etc.). 
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