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Applicant Information Sheet
**NOTE:  This information sheet must be included as the cover sheet of the application submitted.  Be sure to complete this form in its entirety.

	Applicant Organization:
	

	Contact Person:  
	

	Title:
	

	Mailing Address:
	

	Town:
	
	State:
	
	Zipcode:
	

	Telephone:
	
	Fax #:
	
	Email:
	


	Fiscal Agent (Organization Name):  
	

	FY Starts:
	
	FY Ends:  
	

	Financial Contact Person:  
	

	Contact Person:  
	

	Title:
	

	Mailing Address:
	

	Town:
	
	State:
	
	Zipcode:
	

	Telephone:
	
	Fax #:
	
	Email:
	

	Federal Tax ID Number:  
	

	Total Amount Requested: 
	


What funds from other sources have been received or are under consideration for this project? Note: priority is given to applications that show support from other sources.

	Funds received

(source, amount, date)
	Funds under consideration

(source, amount, application date)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total received:
	
	Total considering:
	


List the towns to be served by this funding and the approximate population of each town.

	Town(s)
	Population

	
	

	
	

	
	

	
	

	
	

	Town(s)
	Population

	
	

	
	

	
	

	
	

	
	


Attachment 1 Work Plan Template
Goal 1: 
G1 Objective 1: 
G1 O1 Narrative Description: [Include a brief description of the initiative and evaluation strategy highlighting the content area: physical activity, nutrition, tobacco use, substance abuse, and or access to preventive health care; and the primary place of impact/delivery: community, workplace, school, health care and/or faith community.  Describe the partnership and the primary audience(s) involved.]
	Activity
	Responsible Party(ies)
	Start/End Dates

	
	
	

	
	
	

	
	
	

	
	
	


	Evaluation 
	Responsible Party(ies)
	Start/End Dates

	[Evaluation activity] 
	
	

	[Summary of evaluation approach]


G1 Objective 2: 
G1 O2 Narrative Description: [Include a brief description of the initiative and evaluation strategy highlighting the content area: physical activity, nutrition, tobacco use, substance abuse, and or access to preventive health care; and the primary place of impact/delivery: community, workplace, school, health care and/or faith community.  Describe the partnership and the primary audience(s) involved.]
	Activity
	Responsible Party(ies)
	Start/End Dates

	
	
	

	
	
	

	
	
	

	
	
	


	Evaluation 
	Responsible Party(ies)
	Start/End Dates

	[Evaluation activity] 
	
	

	[Summary of evaluation approach]


Goal 2: 
G2 Objective 1: 
G1 O1 Narrative Description: [Include a brief description of the initiative and evaluation strategy highlighting the content area: physical activity, nutrition, tobacco use, substance abuse, and or access to preventive health care; and the primary place of impact/delivery: community, workplace, school, health care and/or faith community.  Describe the partnership and the primary audience(s) involved.]
	Activity
	Responsible Party(ies)
	Date

	
	
	

	
	
	

	
	
	

	
	
	


	Evaluation 
	Responsible Party(ies)
	Date

	[Evaluation activity] 
	
	

	[Summary of evaluation approach]


G2 Objective 2: 
G1 O2 Narrative Description: [Include a brief description of the initiative and evaluation strategy highlighting the content area: physical activity, nutrition, tobacco use, substance abuse, and or access to preventive health care; and the primary place of impact/delivery: community, workplace, school, health care and/or faith community.  Describe the partnership and the primary audience(s) involved.]
	Activity
	Responsible Party(ies)
	Date

	
	
	

	
	
	

	
	
	

	
	
	


	Evaluation 
	Responsible Party(ies)
	Date

	[Evaluation activity] 
	
	

	[Summary of evaluation approach]


Attachment 2 CHAMPPS Budget Form

Fiscal Year 2010
	Applicant Name:  



	
	FTEs
	CHAMPPS Funding
	Other Funding
	In Kind
	TOTAL

	PERSONNEL

	Program Staff (list position titles)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Payroll
	
	
	
	
	

	
	
	
	
	
	

	Benefits
	
	
	
	
	

	Consultants
	
	
	
	
	

	Other
	
	
	
	
	

	Total Personnel
	
	
	
	
	

	OPERATING

	Advertising/Marketing
	
	
	
	
	

	Professional Liability Insurance
	
	
	
	
	

	Telephone
	
	
	
	
	

	Travel
	
	
	
	
	

	Postage
	
	
	
	
	

	Materials
	
	
	
	
	

	Training Education
	
	
	
	
	

	
	
	
	
	
	

	Building
	
	

	Insurance
	
	
	
	
	

	Rent/Mortgage Payments
	
	
	
	
	

	Repair & Maintenance
	
	
	
	
	

	Utilities
	
	
	
	
	

	
	
	
	
	
	

	Total Operating
	
	
	
	
	

	INDIRECT/ADMINISTRATIVE 

	Supplies
	
	
	
	
	

	Postage
	
	
	
	
	

	Printing/Duplicating
	
	
	
	
	

	Telephone
	
	
	
	
	

	Equipment
	
	
	
	
	

	Total Indirect/Administrative
	
	
	
	
	

	GRAND TOTAL 
	
	
	
	
	


Budget Narrative Format

For each line item in the budget form provide a brief narrative description of how it will be used to support the proposed project.

	PERSONNEL
	(insert total amount)


A. Program Staff (for each person provide a brief description of the scope of work to be accomplished and the percent of full-time equivalent dedicated to the project).
1. Title 

Description

2. Title 

Description

B. Benefits

Brief description of the benefits offered by your organization
C. Consultants

Itemize consultants by project, provide a description of the scope of work of the consultant and the number of hours required.
D. Other

	OPERATING
	(insert total amount)


A. Advertising/Marketing

Itemize advertising and marketing expense, providing a brief description of the advertising or marketing strategy.
Professional Liability Insurance

B. Telephone 
C. Travel

Itemize travel expenses by project.  Mileage reimbursement should be calculated at the current state rate.
D. Postage

Itemize projects requiring postage and describe the project.  
E. Materials

Itemize materials, providing a brief description of the how the materials will be used to accomplish the goals of the project.

F. Training Education

Provide a description of training needs and expenses.
	Building
	(insert total amount)


G. Insurance 
H. Rent/Mortgage Payments
I. Repair & Maintenance
J. Utilities

	INDIRECT/ADMINISTRATIVE 
	(insert total amount)


K. Supplies

L. Postage

M. Printing/Duplicating

N. Telephone

O. Equipment

Attachment 3 Joint Letter of Commitment

	Partner Organization:
	

	Contact Person:  
	

	Title:
	

	Mailing Address:
	

	Town:
	
	State:
	
	Zipcode:
	

	Telephone:
	
	Fax #:
	
	Email:
	


Brief description of the work and support provided by the organization for the proposed project. 
	Partner Organization:
	

	Contact Person:  
	

	Title:
	

	Mailing Address:
	

	Town:
	
	State:
	
	Zipcode:
	

	Telephone:
	
	Fax #:
	
	Email:
	


Brief description of the work and support provided by the organization for the proposed project. 
	Partner Organization:
	

	Contact Person:  
	

	Title:
	

	Mailing Address:
	

	Town:
	
	State:
	
	Zipcode:
	

	Telephone:
	
	Fax #:
	
	Email:
	


Brief description of the work and support provided by the organization for the proposed project. 
	Partner Organization:
	

	Contact Person:  
	

	Title:
	

	Mailing Address:
	

	Town:
	
	State:
	
	Zipcode:
	

	Telephone:
	
	Fax #:
	
	Email:
	


Brief description of the work and support provided by the organization for the proposed project. 
Statement of Commitment
Signatures

                              , VDH District Director

I agree to the applicability of the activities outlined in the work plan for the community and target audience, and inclusion of the relevant community partners. 
                              , AHS Field Director
I agree to the applicability of the activities outlined in the work plan for the community and target audience, and inclusion of the relevant community partners.
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