	DEPARTMENT OF HEALTH SERVICES
Division of Public Health
F-02080 (04/2017)
	
	STATE OF WISCONSIN

	DEMENTIA CRISIS INNOVATION GRANTS: ROUND TWO

	
	Date

	
	[bookmark: Text16][bookmark: _GoBack]     

	Applicant Agency/Organization Name:
	[bookmark: Text1]     

	Address:
	[bookmark: Text2]     

	Lead Contact Name:
	[bookmark: Text3]     

	Lead Contact Title:
	     

	Lead Contact Agency/Organization:
	     

	Lead Contact Phone Number:
	     

	Lead Contact Email:
	     

	Total Budget Amount Requested
	$     
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	DEMENTIA INNOVATION GRANTS: ROUND TWO
PROJECT WORK PLAN*
JULY 2017 – DECEMBER 2018

	*Project plan should be written using “Smart” Objectives that are specific, measurable, achievable, relevant, and time-bound.

	Applicant Agency/Organization Name
	Date

	     
	     

	Objective 1
	Key Tasks/Person Responsible
	Timelines
	How Success Will be Determined

	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     

	Objective 2
	Key Tasks/Person Responsible
	Timelines
	How Success Will be Determined

	     
	     
	     
	     

	Objective 3
	Key Tasks/Person Responsible
	Timelines
	How Success Will be Determined

	     
	     
	     
	     

	Objective 4
	Key Tasks/Person Responsible
	Timelines
	How Success Will be Determined

	     
	     
	     
	     

	Objective 5
	Key Tasks/Person Responsible
	Timelines
	How Success Will be Determined

	     
	     
	     
	     

	Objective 6
	Key Tasks/Person Responsible
	Timelines
	How Success Will be Determined

	     
	     
	     
	     

	Objective 7
	Key Tasks/Person Responsible
	Timelines
	How Success Will be Determined

	     
	     
	     
	     



	DEMENTIA INNOVATION GRANTS: ROUND TWO
BUDGET WORKSHEET

	Applicant Agency/Organization Name
	Date

	     
	     

	1. Facilitator/Consultation Costs
	Total Amount Requested
	$     

	Purpose
	# of hours
	Other Expenses
	Funds Requested

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]$     

	2. Supplies
	Total Amount Requested
	$     

	Items
	Funds Requested

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	3. Training
	Total Amount Requested
	$     

	Identify Training and Training Costs
	Funds Requested

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	4. Travel
	Total Amount Requested
	$     

	Estimated costs for food, lodging, meeting space, miles of travel, and costs per mile, etc.
	Funds Requested

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	5. Miscellaneous
(List anticipated expenses not reported in other sections)
	Total Amount Requested
	$     

	Miscellaneous Items
	Funds Requested

	     
	$     

	     
	$     

	     
	$     

	     
	$     



