Final 020310

NBCH / CCHI Community Health Partnerships Seed Grants

APPLICATION 
Thank you for submitting this application for an NBCH CHP Seed Grant.  
Deadline March 30, 2010

Email documents in PDF or Word to Lgreenberg@nbch.org
Applications can be no longer than 12 pages for sections 1-4, single spaced, 1 inch margin, 11 point font. Attachments may be included but cannot substitute for your proposal narrative. No more than 15 pages of attachments can be included, and should be used to illustrate past work or achievements of the coalition, NOT for additional grant-related explanation. Grant reviewers will only score the information in the 12 page application.  Letters of commitment from employer members and the proposed public health partner are required.

Note that applications may be returned if the information is insufficient for review. Returned applications may be reconsidered if additional funding becomes available. 
Face Page
Contact Information

Name of Coalition Contact Person for this application:
Coalition Name: 
Contact information: (address, phone, fax, email)
Address:
____________________



____________________

Phone:

____________________

Fax:

____________________

Email: 

____________________
Highlight the category of grant requested: (okay to highlight more than one category)
Diabetes

Respiratory conditions
America’s Health Rankings® Indicator
What population is the target of this initiative?

___________________________________
Partner Contact information:  List your public health partner including name and contact information.  You must provide a letter of support from this organization that indicates how the organization proposes to collaborate with the Coalition.

Agency Name: 

Contact information: (address, phone, fax, email)
Name / Title:
____________________

Address:
____________________



____________________

Phone:

____________________

Fax:

____________________

Email: 

____________________
Abstract:
In one paragraph, describe the basic idea of your project: what are you going to do and how are you going to do it.

Section 1.
Coalition Capability
1. Year coalition was formed:

2. Number of staff (in full time equivalents):

3. Number of Members:

4. Number of covered lives represented by members:
5. Expected involvement of members: 
6. Describe experience of the coalition relevant to carrying out the proposed activity:
7. Describe prior collaborations with the public health agency (including planning for this project):
Section 2. 
Rationale and Expectations

8. What is the specific goal of the proposed project?

9. Describe why you chose this project and why you think the activities and interventions you proposed will have an impact.  Use state or local data as needed or citations from the literature.  List specific indicators that can be re-evaluated at the completion of this project.  Applicants are strongly encouraged to review America’s Health Rankings® at http://www.americashealthrankings.org/ along with other state or local data. 
Section 3. Proposed Project Description

10. What are you going to do?  BE SPECIFIC.  
11. List the key activities to be carried out under the project.  This list should be used in budget planning so that the budget clearly supports each activity.
12. Use the table below to identify and list key deliverables (including activities, reports, trainings or other milestones under the control of the Coalition) for the project and the date by which you expect the activity to be completed.  Also indicate the final completion date of the project.  Note that these milestones will be the basis of funding allocations – funding will be released by NBCH after key milestones are met.  

	Deliverable / Milestone
	Completion Date

	
	

	
	

	
	

	
	

	
	

	Project completed and final report submitted to NBCH
	


13. Describe the role and expected activities of your public health collaborator and indicate what role the public health organization had in developing this project idea. 

14. Describe the Coalition’s approach to involving other stakeholders, including purchasers, providers, and community members. 

15. Describe existing conditions in your community that will promote the project’s success, or present obstacles.  Where obstacles exist, describe the Coalition’s plans to overcome them.

Section 4. 
Outcomes and Evaluation Plan

16. List expected outcomes of the project: Be specific
17. List the data sources you will use to evaluate the outcome of this project. Has your coalition or the partners worked with this type of data before?  If this is the first time you have acquired data from this source, describe how you will address any delays or barriers to data acquisition. 
18. Describe the evaluation approach – e.g. how you will evaluate the impact of this program, indicators, and the mechanisms to be used to collect the necessary data.  
19. Sustainability – discuss whether this program could be continued after the grant funding is completed, and if there is a “business model” to be applied.

20. Replication - Identify how this program could be replicated in other areas, if successful.

Section 5. 
Budget and Staffing
This section does not count towards your page limit.  This section should be 2-3 pages and contain sufficient information for reviewers to see how the requested budget relates to specific activities and deliverables proposed for the project.  The majority of funding will be released to the coalition as proposed deliverables / milestones are achieved.  

21. What was the coalition’s 2009 annual revenues and operating expenses?  Explain variations if needed. 

Revenue:
Membership:


_________



Grants / Sponsorship: 
_________



Other:



_________


Operating expenses:
_________

22. Identify lead staff for the proposed project and provide a brief description of their related experience.
23. Will your organization be contributing additional funds to this initiative (either operating funds or other grants?)  (If yes, provide details in the proposed project budget below.  Put an estimated monetary value on each in kind contribution.)
_____ yes 

_____ no 

_____ don’t know at this time
24. Indicate the approximate budget allocation for each item

NBCH Grant

Other Funds
In kind
Staff / Consulting time


________

________
______
Materials




________

________
______
Meetings (administrative costs)
________

________
______
Travel




________

________
______
Honoraria / fees



________

________
______
Other (describe:)


________

________
______
Subtotals
________

________
______



Total NBCH/CCHI request

________





Total Project

________

Deadline March 30, 2010

Email documents in PDF or Microsoft Word to Lgreenberg@nbch.org
You must receive a confirmation from NBCH – if you do not have a confirmation we may not have your application!
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