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Organization Name: Click here to enter text.

Contact Person: Click here to enter text.

Phone: Click here to enter text.

Email: Click here to enter text.

Please answer the following questions: 

1. Organizational Background (maximum length 2 pages for 1.a through 1.e)
a. Briefly describe your organization and capacity to do education and outreach activities in the community. 

b. Please specify the community/ies you propose to reach through this project. What existing relationships and experience do you have with these communities? 

c. Please describe your experience and successes working with young parents (under the age of 24)

d. Please describe your experience and successes working on community violence. 

e. This grant offers a small amount of funding over a short timeline. What plans do you have to build on/sustain this work, if funded? 

2. Strategy and Activities (maximum length 2 pages for 2.a through 2.d)).

1. Which neighborhoods do you propose to serve? How will you include community voice in your activities/planning process?

1. How is violence impacting young children and young parents in your proposed service area and target population?

1. What culturally specific activities will you incorporate into your proposed activities? Please be specific as to how these activities are culturally relevant for the age, language spoken, and the race, ethnicity, and history of your target population. 

1. How would the proposed activities complement or expand your organization’s current health education or parenting efforts?








3. Please use the following table to describe activities, including any staff training or planning activities to be conducted during the grant period. Your entries in the table do not have a page limit.  

	

Activity Description
	

Intended Audience
	
Approximate number reached
	
Intended Outcomes
(see page 7)

	1.



	
	
	

	2.
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	4.



	
	
	

	5.
	
	
	






4. Budget narrative – please include a brief budget narrative, and fill out the budget form in Attachment C below. The budget narrative should contain the following information as well as any other relevant information needed to justify the items included in the above/below tables:

· Personnel costs, including fringe benefits. (for all individuals funded by the grant, provide title, salary/wage and describe their role on the project, indicate the fringe benefits rate used by your agency (e.g., 20% of salary), Identify what benefits are included (e.g., health insurance, dental insurance, life or disability insurance, FICA, pension, etc.).
· Other expenses 
· Supplies: describe the types of supplies and their applicability to the project.
· Printing: estimate costs for printing or photocopying and explain how the amount was derived.
· Program costs: describe amount budgeted to for basic needs of clients (e.g. transportation, food, payment for vital documents, program registration fees, etc.). Describe types of expenditures within this category.
· Other (specify): add an explanation for any other categories identified in the budget table
[bookmark: _GoBack]


Attachment C: Budget Form -Total Project Costs
Notes: 

· You may use your own form instead of this one, provided it is clear and includes all applicable individual line items referenced below
· Add or delete lines as needed.
· If project includes funding from another source please identify the source of the funding and the specific line items for which it will be used.
· Include budget narrative on separate sheet(s). 

	PERSONNEL
	Role on project
	Base salary or annual wage
	% time on project
	Salary/wages charged to project
	Other funding source or in-kind

	Name 1 (or “to be named”)
	Project Director
	$0
	
	$0
	$0

	Name 2
	
	$0
	
	$0
	$)

	Name 3
	
	$0
	
	$0
	$0

	TOTAL SALARY/WAGES
	$0
	$0

	FRINGE BENEFITS
	$0
	$0

	TOTAL PERSONNEL COSTS
	$0
	$0

	OTHER EXPENSES [categories below may be modified as needed]
	

	Supplies
	$0
	$0

	Printing
	$0
	$0

	Program Costs (specify)
	$0
	$0

	Other (specify)
	$0
	$0

	TOTAL OTHER EXPENSES
	$0
	$0

	
	

	TOTAL DIRECT COSTS	(sum of Total Personnel, Total Other Expenses, and Total Contractual)
	$0
	
$0

	ADMINISTRATIVE COSTS 	(not to exceed 10% of Total Direct Costs)
	$0
	$0

	TOTAL PROJECT COSTS          (sum of Total Direct Costs and Administrative Costs)
	$0
	$0









