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SPECIAL PROJECTS APPLICATION

Agency:      
Contact Person:      
Address:      
Phone:          


Email:      
Project Name:      
Brief Project Description: 
     
Amount Requested: $     
Partnering Agencies:      
Authorized Representative:      




(please print)


Title:        





Date:      
Signature 











II. NARRATIVE SECTION
     
SPECIAL PROJECTS
SCOPE OF WORK 

Agency Name:      
Project Name:      
	Objective 1:

     


	Implementation Activities

1.1      
1.2      
1.3      
1.4      
1.5      
1.6      
1.7      

	Timeline

     
     
     
     
     
     

	Process Evaluation Measures:

·      
·      
·      
·      
·      
·      
Outcome Evaluation Measures:
·      
·      
·      
·      



	Objective 2:

     


	Implementation Activities

2.1      
2.2      
2.3      
2.4      
2.5      
2.6      
2.7      

	Timeline

     
     
     
     
     
     

	Process Evaluation Measures:

·      
·      
·      
·      
·      
·      
Outcome Evaluation Measures:
·      
·      
·      
·      



III. BUDGET SECTION
Please use excel spreadsheet provided
IV. CHECK LIST


 FORMCHECKBOX 
Application Cover Sheet with Original Signature


 FORMCHECKBOX 
Narrative Response (not to exceed 5 pages)


 FORMCHECKBOX 
Scope of Work Form 

 FORMCHECKBOX 
Budget & Budget Justification


 FORMCHECKBOX 
Commitment Letter from Collaborative Partner(s) 
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