A. ACORNS Mini-grant Application
	
	



Contact Information
	Agency Name
	

	Tribes Represented
	

	Name of Health Officer or Tribal Health Director
	

	Street Address
	

	City, ST, Zip Code
	

	Home Phone
	

	Work Phone
	



Official Project Contact
	Name
	

	Work Phone
	

	E-Mail Address
	



Project Lead (If different from official project contact)
	Name
	

	Work Phone
	

	E-Mail Address
	



Area of Focus
Tell us in which area(s) your plan will be focused on:
	Tobacco use & exposure prevention

	Physical activity & health eating

	Chronic disease & related risk factors 

	

	

	

	

	





A. Problem Statement 
Describe the top policy, systems, and environment priority area identified through an existing community health assessment (CHA) and community action plan (CAP).
Explain the relationship of the priority area identified in the CAP to chronic disease prevention, and describe any potential barriers to progress in the area. 
	













B. ACORNS Workplan Template – attachment provided
Complete Attachment B.
C. Organizational Capacity
 Describe adequate staffing and experience to carry out the project. Include the system and methods for financial reporting, budget management, and administration.
Outline who will have day-to-day responsibility for key tasks such as: leadership of the project; monitoring of the project’s on-going progress; preparation of reports; program evaluation, etc.
Describe roles and responsibilities of existing and/or proposed partnerships.
	

















D. Evaluation Methods
Complete Attachment C 
Describe the types of evaluation (e.g., process, outcome) and available data sources that will be used to demonstrate the effectiveness of planned interventions and activities related to outcomes. 
Identify the key evaluation questions to address planned interventions, activities, and strategies to achieve outcomes and how evaluation findings will be used for continuous local program and quality improvement. 
	



Authorized Signature
	Name (printed)
	

	Signature
	

	Date
	



Budget
	Category
	Narrative
	Amount Requested

	Salary
	
	

	Fringe
	
	

	Supplies
	
	

	Travel
	
	

	Consultant/Contractual
	
	

	Other
	
	

	TOTAL
	
	




