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Section 1: Instructions
Please refer to the RFP for detailed instructions on how to complete this document. For each section, refer to the corresponding section in the Quality Improvement Request for Proposal.

IMPORTANT: REFER TO QUALITY IMPROVEMENT RFP FOR DETAILED INSTRUCTIONS ON HOW TO COMPLETE THIS APPLICATION.

Section 2: Completion Checklist

This checklist is to assist in assuring each section of the application is complete. Before submitting, please confirm that each section is completed in its entirety.
	 FORMCHECKBOX 

	Section 3: Important Information

	 FORMCHECKBOX 

	Section4: Research Plan Components

	 FORMCHECKBOX 

	Section 5: Staffing and Milestones for Development and Implementation Phases

	 FORMCHECKBOX 

	5-1: Timeline

	 FORMCHECKBOX 

	5-2: Staffing Plans

	 FORMCHECKBOX 

	5-3: Job Descriptions

	 FORMCHECKBOX 

	Section 6: Budget

	 FORMCHECKBOX 

	6-1: Budget Revenue

	 FORMCHECKBOX 

	6-2: Budget Narrative

	 FORMCHECKBOX 

	Section 7: Required Attachments

	 FORMCHECKBOX 

	7-1: Formal Agreement with Study Sites

	 FORMCHECKBOX 

	7-2: Publication(s)/Articles/Abstracts from health economist and PI


Section 3: Important Information
Project Information

	Project Title:       
	Amount Requested: $      

	Agency Name: 

	City:      

	Zip:      
	County:      

	Agency Email:      

	Agency Phone: (     FORMTEXT 

   
 )     -        
	Agency Fax: (     )         FORMTEXT 

   
 -    

	Agency Website:      


Contact Information

	Primary Contact:      

	Contact Address:      

	City:      
	Zip:      
	County:      

	Contact Email:      

	Contact Phone: (     )        -        
	Contact Fax: (     )        -        


Required Signatures

	Signature of Applicant Authorized Executive Official*:      

	Name:      
	Position Title: 

	Signature of Project Director*: 

	Name: 
	Position Title: 

	Signature of Person Authorized to Make Legal and Contractual Agreements*: 

	Name: 
	Position Title: 


*Typed signature will be accepted
Section 4: Research Plan Component:

Introduction:
	     


Specific Aims:

	     


Research Strategy:

	     


Section 5: Staffing and Milestones for Development and Implementation Phases:

	     


5-1: Timeline

	
	Activities

	PLANNING ACTIVITIES
	     

	
	     

	
	     

	
	     

	
	     

	IMPLEMENTATION ACTIVITIES
	     

	
	     

	
	     

	
	     

	
	     

	EVALUATION/ REPORTING ACTIVITIES
	     

	
	     

	
	     

	
	     


5-2: Staffing Plans
	Name:      
	Position Title:      

	Education/ Training: (Begin with most recent. Also include other initial professional education, such as nursing)

	Institution and Location
	MM/YY of Graduation
	Degree (if applicable)
	Field of Study

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Relevant Employment Experience (Begin with most recent and include the three most relevant experiences.)

	Agency/ Company
	Period of Employment
	Position  Title
	Responsibilities 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5-3: Job Descriptions
	Position Title 
	Roles
	Responsibilities  
	Qualifications 

	     
	1)      

	1)      
	1)      

	
	2)      

	2)      
	2)      

	
	3)      

	3)      
	3)      

	
	4)      

	4)      
	4)      

	
	5)      

	5)      
	5)      


Section 6: Budget
Section 6-1: FY 2014 Budget Revenue

Please use section 6-1 to identify anticipated funding to the applicant agency during the budget period. In the spaces provided, please list all sources of funding and the anticipated dollar amount to be received from each source.
Budget Revenue FY 2014
	Source of Funding
	Anticipated Amount to be Received

	Example: United Way
	Example: $12,000.00

	     
	     


	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Section 6-2: FY 2014 Budget Narrative

The Budget Narrative must include a justification for every line item.  Each narrative statement should describe what the specific item is, how the specific item relates to the project, and how the amount shown in the budget was derived.  Staff information must include staff name, position, hours worked on the project, salary, and a brief description of duties.  In-state travel information must include miles, reimbursement ($.44 per mile), and reason for travel. All travel reimbursement must be within ISDH travel policy (available on request).

	Account Number and Item
	Description and Justification
	Calculations
	Total Quit for Baby

	 
	For each personnel entry, include name, title and brief description of their role in the project (i.e. Provides Direct Services)

List all appropriate staff in the box provided. If there are 4 Nurses, list all 4 in the same box.
	Personnel = $/hr X hrs per week X weeks per year

Fringe = salary X fringe rate
	Total to be charged to Quit for Baby

	Schedule A
	
	
	

	111.000 Physicians
	     

	

	     


	111.150

Dentists / Hygienists
	     

	     

	     


	111.200

Other Service Providers
	     

	     

	     


	111.350

Care Coordination
	     

	     

	     


	111.400

Nurses
	     
	     

	     


	111.600

Social Service Providers
	     
	     

	     


	111.700

Nutritionists / Dietitians
	     
	     

	     


	111.800

Medical/Dental /

Project Director
	     
	     

	     


	111.825

Project Coordinator
	     

	     

	     


	111.850

Other Administration
	     

	     

	     


	115.000

Fringe Benefits
	     

	     

	     


	Schedule B
	
	
	

	200.000

Contractual Services
	     

	     

	     


	200.600

Consumable Supplies
	     

	     

	     


	200.700

Travel
	     

	     

	     


	200.800

Rental and Utilities
	     

	     

	     

	200.850

Communications
	     

	     

	     


	200.900

Other Expenditures
	     

	     

	     


	
	
	SUBTOTAL SCHEDULE A
	     


	
	
	SUBTOTAL SCHEDULE B
	     


	
	
	TOTAL A & B
	     


	
	
	TOTAL SCHEDULES A & B
	     



Section 7: Required Attachments
Section 7-1: Formal Agreement with Study Site(s)
Section 7-2: Publication(s) from Health Economist/PI

