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APPLICANT INFORMATION
Agency Name: Click or tap here to enter text.
Agency Address: Click or tap here to enter text.
Name of Project Lead: Click or tap here to enter text.
Project Lead’s Phone Number: Click or tap here to enter text.
Project Lead’s Email Address: Click or tap here to enter text.

OVERVIEW
Name of Project: Click or tap here to enter text.
Project Topic: Click or tap here to enter text.
Provide an overview of your project in 3-5 sentences: Click or tap here to enter text.

TARGET POPULATION, BURDEN, AND NEED (15 POINTS)

What jurisdiction and/or target population(s) will the project cover?For example, will it cover an entire county or a specific area/city? Is the target population people of all ages or specific age groups? Is it targeting urban or rural areas?

Click or tap here to enter text.

What is the burden of the selected environmental issue in your jurisdiction? Click or tap here to enter text.

Explain why this issue needs to be addressed.For example, is the county rate is much higher than the state rate? Is there is a higher percentage of at-risk population?

Click or tap here to enter text.

Describe how health equity will be considered in this project.For example, census tracts with higher proportions of low-income families will be focus of intervention, materials will be written at an appropriate literacy level and translated if applicable, partnerships with relevant community groups will be developed, etc.

Click or tap here to enter text.

PROJECT DESCRIPTION (15 POINTS)
Provide a detailed description of the project in no more than one page.For example: What are you doing for your project and how will you carry it out? Is this a completely new project or an enhancement of an existing project? What do you plan to do to address the burden and need? What specific actions and/or analyses are included in the project and how will they be carried out? What strategies will be used to address the identified environmental health topic? If this is an expansion of a current project, what are the innovative or enhanced components that will be addressed with this grant?

Click or tap here to enter text.

PARTNERS AND STAKEHOLDER ENGAGEMENT (15 POINTS)
Describe the role that collaborating partners (both existing and new) will plan in the project. Include details on partner engagement, participation, and responsibilities.
Click or tap here to enter text.
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PROJECT WORK PLAN AND PERFORMANCE MEASUREMENT (50 POINTS)
Goals, Objectives, Performance Measures, Activities, Person(s) Responsible, and Timeline
All items below should be included in the work plan table. We strongly recommend referencing the Application Content section (pages 9-11) of the RFA and Appendix B for detailed instructions and examples. In addition, the scoring rubric (Appendix C) offers criteria on how applications are scored and should also guide completion of this section.

Goals and Objectives		15 points
Performance Measures		10 points
Activities				15 points
Person(s) Responsible		5 points
Timeline				5 points
Notes				Not scored

NOTE: Add more rows as needed (i.e., to add objectives, performance measures, or activities) and delete those that are not needed. You are not required to have two goals (the second goal is listed for example purposes only). If appropriate for your project, you can add a third goal.














	Goal 1:

	Objective 1:

	Performance Measure (PM) 1:

	PM 1 Collection:

	Performance Measure (PM) 2:

	PM 2 Collection:

	Activity
	Person(s) Responsible
	Timeline
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Objective 2: 

	Performance Measure (PM) 1: 

	PM 1 Collection: 

	Performance Measure (PM) 2: 

	PM 2 Collection: 

	Activity
	Person(s) Responsible
	Timeline
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Goal 2: 

	Objective 1: 

	Performance Measure (PM) 1: 

	PM 1 Collection: 

	Performance Measure (PM) 2: 

	PM 2 Collection: 

	Activity
	Person(s) Responsible
	Timeline
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Objective 2: 

	Performance Measure (PM) 1: 

	PM 1 Collection: 

	Performance Measure (PM) 2: 

	PM 2 Collection: 

	Activity
	Person(s) Responsible
	Timeline
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




BUDGET (5 POINTS)
You may add more rows as needed and delete those that are unused.
Fiscal Agent Representative: Click or tap here to enter text.
Representative’s Phone: Click or tap here to enter text.
Representative’s Email: Click or tap here to enter text.

	Budget Item
	Quantity
	Cost
	Extended Cost
(quantity X cost)
	In-Kind Funding
(not required)
	Funding Requested in this Application

	Staff Support (list names and positions)
	
	
	
	
	

	
	
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 

	STAFF SUPPORT TOTAL
	$ 
	$ 

	Fringe Benefits (list names and positions)
	
	
	
	
	

	
	
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 

	FRINGE BENEFITS TOTAL
	$ 
	$ 

	Consultant/Contracted Staff (list names and affiliations)
	
	
	
	
	

	
	
	$ 
	$ 
	$ 
	$ 

	CONSULTANT/CONTRACTED TOTAL
	$ 
	$ 

	Supplies (itemize)
	
	
	
	
	

	
	
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 

	SUPPLIES TOTAL
	$ 
	$ 

	Travel (itemize)
	
	
	
	
	

	
	
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 

	TRAVEL TOTAL
	$ 
	$ 

	Equipment (itemize)
	
	
	
	
	

	
	
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 

	EQUIPMENT TOTAL
	$ 
	$ 

	Other (itemize)
	
	
	
	
	

	
	
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 

	OTHER TOTAL
	$ 
	$ 

	TOTAL FUNDING
	$ 
	$ 
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