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Section 1. Instructions 

Please use THIS document for all required Application Information. However, it is crucial to refer to the FOA for detailed instructions on how to complete this document. For each section, refer to the corresponding section in the MCH FOA. 
The entire application cannot exceed 100 pages (including this entire MCH APPLICATION attachments, forms, etc.). Applications that exceed the page limit will be considered non-responsive and will not be entered into the review process.  [If you must recreate the MCH APPLICATION for any reason, it must be identical to the original.]
The application package as well as the supplemental materials should not be stapled or bound.  

IMPORTANT: REFER TO MCH FOA 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 
 Notified Local Health Officer about intent to apply for MCH funding
 FORMCHECKBOX 
 Registered with the Secretary of State

 FORMCHECKBOX 
 SECTION 3: Cover Page
 FORMCHECKBOX 
 SECTION 4: Abstract
 FORMCHECKBOX 
 SECTION 5: Application Narrative
 FORMCHECKBOX 
 SECTION 6: Budget / Budget Narrative
 FORMCHECKBOX 
 SECTION 7-A: BioSketch & Resumes
 FORMCHECKBOX 
 SECTION 7-B: Job Descriptions
 FORMCHECKBOX 
 SECTION 7-C: Timeline
 FORMCHECKBOX 
 SECTION 7-D: Action Plan Tables
 FORMCHECKBOX 
 SECTION 7-E: Outcome Forms 

 FORMCHECKBOX 
 SECTION 8-A: Nonprofit Tax Determination Letter
 FORMCHECKBOX 
 SECTION 8-B: Org Chart & Program-specific Org Chart
 FORMCHECKBOX 
 SECTION 8-C: Letters of Support and/or Agreement and/or MOU
Section 3. Cover Page

*Important: Refer to MCH FOA for detailed instructions on completion of the abstact.
Section 3-a. project Infromation (2 pages Max)
	Project Title:       
	Amount Requested: $      

	Agency Name:      

	City:      
	Zip:      
	County:      

	Agency Email:      

	Agency Phone: (   )     -    
	Agency Fax: (   )     -    

	Agency Website:      


Section 3-b. Contact Information

	Primary Contact:      

	Contact Address:      

	City:      
	Zip:      
	County:      

	Contact Email:      

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


Section 3-c. 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 NOT be accepted

Section 4. Abstract 
*Important: Refer to MCH FOA for detailed instructions on completion of the abstact.
Abstract (1 page Max)
	     


section 5. Application Narrative 
*Important: Refer to MCH FOA for detailed instructions on completion of the application narrative.
Section 5-A. Organizational Background/ Capacity (4,000 character limit)

	     


Section 5-b. Needs Statement (8,000 character limit)

	     


Section 5-C. Project Goals and Objectives (6,000 character limit)

	     


Section 5-D. Activities (10,000 character limit)

	     


Section 5-E. staffing plan (6,000 character limit)

	     


Section 5-F. resource plan/ facilities (4,000 character limit)

	     


Section 5-G. Evidence based programming (5,000 character limit)

	     


Section 5-h. evaluation plan (8,000 character limit)

	     


Section 5-I. literature citations (4,000 character limit)

	     


section 6. Budget 

*Important: Refer to MCH FOA for detailed instructions on completion of the budget.
Section 6-A. Budget Revenue FY2012
SOURCES OF ANTICIPATED REVENUE FOR FISCAL YEAR 2012
Project Title:        
Project #      
Applicant Agency:       
413
Maternal and Child Health Grant Request




(A)
$
     
     
MATCHING FUNDS - CASH

417
Local Appropriations



$     
419
First Steps




$     
421
Cash Donations




$     
424
United Way/March of Dimes


$     
432
Hoosier Heathwise/CHIP (Titles XIX / XXI)
$     
434
Private Insurance



$     
436
Patient Fees




$     
437
Other Matching



$     
TOTAL MATCHING FUNDS (Cash)





(B)

$     
NONMATCHING FUNDS - CASH

433
Title XX





$     
439
Other





$     
TOTAL NONMATCHING FUNDS





(C)

$     
ESTIMATED CASH ON HAND AS OF SEPTEMBER 30, 2010
400.1
Matching




$     
400.2
Nonmatching




$     
TOTAL ESTIMATE (400.1 + 400.2)





(D)

$     
TOTAL PROJECT REVENUE (A)+(B)+(C)+(D)




(E)

$     
A Full-Time Employee Works       Hours Per Week.

Section 6-b. Budget Revenue FY2013
SOURCES OF ANTICIPATED REVENUE FOR FISCAL YEAR 2012
Project Title:        
Project #      
Applicant Agency:       
413
Maternal and Child Health Grant Request




(A)
$
     
     
MATCHING FUNDS - CASH

417
Local Appropriations



$     
419
First Steps




$     
421
Cash Donations




$     
424
United Way/March of Dimes


$     
432
Hoosier Heathwise/CHIP (Titles XIX / XXI)
$     
434
Private Insurance



$     
436
Patient Fees




$     
437
Other Matching



$     
TOTAL MATCHING FUNDS (Cash)





(B)

$     
NONMATCHING FUNDS - CASH

433
Title XX





$     
439
Other





$     
TOTAL NONMATCHING FUNDS





(C)

$     
ESTIMATED CASH ON HAND AS OF SEPTEMBER 30, 2010
400.1
Matching




$     
400.2
Nonmatching




$     
TOTAL ESTIMATE (400.1 + 400.2)





(D)

$     
TOTAL PROJECT REVENUE (A)+(B)+(C)+(D)




(E)

$     
A Full-Time Employee Works       Hours Per Week.

Section 6-c. budget match fy2012
MATCHING FUNDS ESTIMATED COST AND CLIENTS TO BE SERVED FISCAL YEAR 2012
Project Title:        

 FORMTEXT 

Project #      
Applicant Agency:       
	Service
	MCH Cost 

Per Service1
	MCH
Matching Funds

Allocated

Per Service3
	Total Unduplicated #

Estimated

To Be Served
by MCH and MCH Matching Funds5

	Prenatal Care Coordination
	     
	     
	     

	Prenatal Medical Care
	     
	     
	     

	Infant Health Care6
	     
	     
	     

	Child Health Care 7
	     
	     
	     

	Family Planning
	     
	     
	     

	School Based Adolescent Health
	     
	     
	     

	Family Care Coordination 
	     
	     
	     

	Other (List):
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
TOTAL
	$                        2
	$                  4
	     


1
Cells in this column should reflect the amount of the MCH grant award that is estimated to be spent on specific services, e.g., prenatal care, family planning.  Do not enter a per client cost.  
2
This cell should reflect the total grant request (line A from MCH Budget – 1).
3
Cells in this column should reflect the amount of MCH matching funds estimated to be spent on specific services.
4
This cell should reflect total MCH matching funds estimated to be spent on MCH services (line B from MCH Budget –1)
5
Cells in this column should reflect the unduplicated number of clients you estimated to be served with MCH and MCH matching funds during the fiscal year
6
Infant  - under 1 year of age.
7
Child Health - ages 1 year to 22 years.

Section 6-d. budget match fy2013
MATCHING FUNDS ESTIMATED COST AND CLIENTS TO BE SERVED FISCAL YEAR 2013
Project Title:        

 FORMTEXT 

Project #      
Applicant Agency:       
	Service
	MCH Cost 

Per Service1
	MCH Matching Funds

Allocated

Per Service3
	Total Unduplicated #

Estimated

To Be Served
by MCH and MCH Matching Funds5

	Prenatal Care Coordination
	     
	     
	     

	Prenatal Medical Care
	     
	     
	     

	Infant Health Care6
	     
	     
	     

	Child Health Care 7
	     
	     
	     

	Family Planning
	     
	     
	     

	School Based Adolescent Health
	     
	     
	     

	Family Care Coordination 
	     
	     
	     

	Other (List):
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
TOTAL
	$                        2
	$                  4
	     


1
Cells in this column should reflect the amount of the MCH grant award that is estimated to be spent on specific services, e.g., prenatal care, family planning.  Do not enter a per client cost.  
2
This cell should reflect the total grant request (line A from MCH Budget – 1).
3
Cells in this column should reflect the amount of MCH matching funds estimated to be spent on specific services.
4
This cell should reflect total MCH matching funds estimated to be spent on MCH services (line B from MCH Budget –1)
5
Cells in this column should reflect the unduplicated number of clients you estimated to be served with MCH and MCH matching funds during the fiscal year
6
Infant  - under 1 year of age.
7
Child Health - ages 1 year to 22 years.
Section 6-E. budget Expenses fy2012
ANTICIPATED EXPENDITURES FOR FISCAL YEAR 2012
	
	
	
	GRANT FUNDS
	MATCHING FUNDS
	NON-MATCHING FUNDS
	

	Acct.

#
	Description

Number
	Total

Funds
	MCH

Funds

413
	Local

Approp

417
	First Steps

419
	Cash

Donations

421
	United Way/

March of

Dimes

424
	Hoosier Heathwise & CHIP

XIX & XXI

432
	Private

Insur.

434
	Patient

Fees

436
	Other

Matching

437
	Cash on

Hand

400.1
	Title XX

433
	Other

439
	Cash on

Hand

400.2
	Normal Work Wk.           

Hours

Budgeted

Project1

	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 Expenditure
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	   SUBTOTAL SCHEDULE A
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	   SUBTOTAL SCHEDULE B
	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

TOTAL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Section 6-f. budget Expenses fy2013
ANTICIPATED EXPENDITURES FOR FISCAL YEAR 2013

	
	
	
	GRANT FUNDS
	MATCHING FUNDS
	NON-MATCHING FUNDS
	

	Acct.

#
	Description

Number
	Total

Funds
	MCH

Funds

413
	Local

Approp

417
	First Steps

419
	Cash

Donations

421
	United Way/

March of

Dimes

424
	Hoosier Heathwise & CHIP

XIX & XXI

432
	Private

Insur.

434
	Patient

Fees

436
	Other

Matching

437
	Cash on

Hand

400.1
	Title XX

433
	Other

439
	Cash on

Hand

400.2
	Normal Work Wk.           

Hours

Budgeted

Project1

	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 Expenditure
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	   SUBTOTAL SCHEDULE A
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	   SUBTOTAL SCHEDULE B
	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

TOTAL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Section 6-G: Budget Narrative FY2012
	Budget Narrative Fiscal Year 2012: Schedule A 

	Account Number and Item
	Description and Justification
	Calculations
	Total MCH
	Total MCH + MCH MATCHING

	
	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 MCH
	Total cost charged to MCH and MCH Matching funds

	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
	     
	     
	     
	     

	Budget Narrative Fiscal Year 2012: Schedule B 

	200.000

Contractual Services
	     
	     
	     
	     

	200.500

Equipment
	     
	     
	     
	     

	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

SCHEDULES

A&B
	     
	     


Section 6-H: Budget Narrative FY2013
	Budget Narrative Fiscal Year 2013: Schedule A 

	Account Number and Item
	Description and Justification
	Calculations
	Total MCH
	Total MCH + MCH MATCHING

	
	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 MCH
	Total cost charged to MCH and MCH Matching funds

	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
	     
	     
	     
	     

	Budget Narrative Fiscal Year 2013: Schedule B 

	200.000

Contractual Services
	     
	     
	     
	     

	200.500

Equipment
	     
	     
	     
	     

	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

SCHEDULES

A&B
	     
	     


Section 7. Required Attachments 
Section 7-A. Biosketch
*Important: Refer to MCH FOA for detailed instructions on completion The biosketch & resumes.
	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 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	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 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	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 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	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 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	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 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Section 7-b. Job descriptions

*Important: Refer to MCH FOA for detailed instructions on completion of the Job Descriptions. 
	Position Title 
	Roles
	Responsibilities  
	Qualifications 

	     
	1)      

	1)      
	1)      

	
	2)      

	2)      
	2)      

	
	3)      

	3)      
	3)      

	
	4)      

	4)      
	4)      

	
	5)      

	5)      
	5)      


	Position Title 
	Roles
	Responsibilities  
	Qualifications 

	     
	1)      

	1)      
	1)      

	
	2)      

	2)      
	2)      

	
	3)      

	3)      
	3)      

	
	4)      

	4)      
	4)      

	
	5)      

	5)      
	5)      


	Position Title 
	Roles
	Responsibilities  
	Qualifications 

	     
	1)      

	1)      
	1)      

	
	2)      

	2)      
	2)      

	
	3)      

	3)      
	3)      

	
	4)      

	4)      
	4)      

	
	5)      

	5)      
	5)      


	Position Title 
	Roles
	Responsibilities  
	Qualifications 

	     
	1)      

	1)      
	1)      

	
	2)      

	2)      
	2)      

	
	3)      

	3)      
	3)      

	
	4)      

	4)      
	4)      

	
	5)      

	5)      
	5)      


	Position Title 
	Roles
	Responsibilities  
	Qualifications 

	     
	1)      

	1)      
	1)      

	
	2)      

	2)      
	2)      

	
	3)      

	3)      
	3)      

	
	4)      

	4)      
	4)      

	
	5)      

	5)      
	5)      


	Position Title 
	Roles
	Responsibilities  
	Qualifications 

	     
	1)      

	1)      
	1)      

	
	2)      

	2)      
	2)      

	
	3)      

	3)      
	3)      

	
	4)      

	4)      
	4)      

	
	5)      

	5)      
	5)      


Section 7-C. Timeline

*Important: Refer to MCH FOA for detailed instructions on completion of the timeline. 
	
	
	FY 2012
	FY 2013

	
	Activities
	1
	2
	3
	4
	1
	2
	3
	4

	PLANNING ACTIVITIES
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	IMPLEMENTATION ACTIVITIES
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EEVALUATION/ REPORTING ACTIVITIES
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Section 7-D. Action Plan Table 
*Important: Refer to MCH FOA for detailed instructions on completion of the action plan table. 
	Service Category: Pregnant Women/ Infants, 0-1

	Priority Measures
	Activities
	Measurable Outcomes 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section 7-D. Action Plan table 
	Service Category: Children, 1-9

	Priority Measures
	Activities
	Measurable Outcomes 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section 7-D. Action plan table 
	Service Category: Adolescents, 10-24

	Priority Measures
	Activities
	Measurable Outcomes 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section 7-D. Action plan table
	Service Category: Women of Childbearing Ages, 14-44

	Priority Measures/ Objectives
	Activities
	Measurable Outcomes 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section 7-D. Action plan table
	Service Category: Children with Special Healthcare Needs

	Priority Measures/ Objectives
	Activities
	Measurable Outcomes 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section 7-D. OUTCOMES FORMS
*Important: Refer to FOA for detailed instructions on completion of the outcome form
	Service Category:      

	Priority Area:      

	ACTIVITY:      
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	
	Expected
	Actual
	Expected 
	Actual
	Expected
	Actual
	Expected
	Actual

	Outcome 1:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 2:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 3:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 4:      
	      
	      
	     
	     
	     
	     
	     
	     


	Service Category:      

	Priority Area:      

	ACTIVITY:      
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	
	Expected
	Actual
	Expected 
	Actual
	Expected
	Actual
	Expected
	Actual

	Outcome 1:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 2:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 3:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 4:      
	      
	      
	     
	     
	     
	     
	     
	     


	Service Category:      

	Priority Area:      

	ACTIVITY:      
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	
	Expected
	Actual
	Expected 
	Actual
	Expected
	Actual
	Expected
	Actual

	Outcome 1:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 2:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 3:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 4:      
	      
	      
	     
	     
	     
	     
	     
	     


	Service Category:      

	Priority Area:      

	ACTIVITY:      
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	
	Expected
	Actual
	Expected 
	Actual
	Expected
	Actual
	Expected
	Actual

	Outcome 1:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 2:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 3:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 4:      
	      
	      
	     
	     
	     
	     
	     
	     


	Service Category:      

	Priority Area:      

	ACTIVITY:      
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	
	Expected
	Actual
	Expected 
	Actual
	Expected
	Actual
	Expected
	Actual

	Outcome 1:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 2:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 3:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 4:      
	      
	      
	     
	     
	     
	     
	     
	     


	Service Category:      

	Priority Area:      

	ACTIVITY:      
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	
	Expected
	Actual
	Expected 
	Actual
	Expected
	Actual
	Expected
	Actual

	Outcome 1:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 2:      
	      
	      
	     
	     
	     
	     
	     
	     

	Outcome 3:      
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Section 8. Additional Attachments 

Section 8-A. IRS Nonprofit Tax Determination Letter (1 page)

Section 8-B: Org Chart & Program-Specific Org Chart (2 pages)

Section 8-C: Letters of Support and/or Agreement /MOUs (9 pages)
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