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Community Awards Program

     Application Form

Must be postmarked/faxed by August 30, 2002

Applicants must use this form, which is available in printable and downloadable formats at http://www.healthyvision2010.org/funding or by request to Renee Primack, Social & Health Services, Ltd., telephone: 301-770-5800, Ext. 5496; e-mail: rprimack@shs.net.  No more than three additional single-spaced pages in 12-point type may accompany the completed form (not counting resumes, letters of commitments, and other documentation).  Please note that the complete application must be postmarked or faxed by August 30, 2002.  

	1.  Applicant Information

	Agency/Nonprofit Organization:  ____________________Contact Person(s):______________________

Address:____________________________________________________________________________

Telephone:________________ Fax:_______________ E-mail Address(es):______________________

Briefly describe your organization’s mission, history, major programs and services, and noteworthy accomplishments; include your Web site address if available.  

What is your organization’s legal status?


If a corporation, please identify the State of incorporation. 


Please check as appropriate:  (  501c3 IRS    ( 501c4 IRS     ( Other (describe)



	2.  Collaborations

	List the names and contacts of community groups collaborating with you on your project.  The number of collaborations is not limited.  You must provide a letter from each collaborator that describes the type of support to be provided.

Name/Affiliation: 


Name/Affiliation: 


Please attach an additional page if you are naming more collaborators.


	3. Project Focus 

	Please check which Healthy Vision 2010 objective(s) will be the focus of your project and briefly state your overall goal for the project.  You may select more than one objective. (Go to http://www.healthyvision2010.org/.) 

	(  28-1.  Dilated eye examinations

(  28-2.  Vision screening for children

(  28-3.  Impairment due to refractive errors

(  28-4.  Impairment in children and adolescents

(  28-5.  Impairment due to diabetic retinopathy
	(  28-6.  Impairment due to glaucoma

(  28-7.  Impairment due to cataract

(  28-8.  Occupational eye injury

(  28-9.  Protective eyewear

(  28-10.  Vision rehabilitation services and devices

	What is your goal for your project?


How does your project relate to the objective(s) checked?






	4.  Project Approach and Activities — 40 points 

	General Description.  Describe the key elements of your project:
Target Audience.  Indicate the age group(s) and racial/ethnic group(s) you plan to target as well as the type of setting in which you will conduct activities.  Activities may be concentrated in a single setting such as a senior center. 

Age group:  
(  Children and adolescents
(  Adults
(  Older adults

(  Other (describe) __________________________________________________________________

Racial/ethnic group:  
(  African American
(  American Indian/Alaska Native

(  Asian/Pacific Islander
(  Hispanic/Latino

(  White


Setting:  (  Community-wide
(  Neighborhood
(  Health care clinic facility
(  Other (describe) _________________

Briefly describe the target audience(s) in terms of demographics and risk factors to be addressed.  Be as specific as possible.  For example, a program focusing on glaucoma might target one or more of these higher risk groups: all people over 60, African Americans over 40, people with a family history of glaucoma, and people with diabetes.  


Timeline.  The award is for 12 months.  Include a timetable showing key activities and expected accomplishments or milestones.

Please attach additional pages as necessary; maximum three additional pages.


	5.  Project Director/Organizational Capabilities/Collaborations — 25 points

	Who will direct the project?  What will his or her primary responsibilities be? Please include a resume. 

Describe your agency's history and/or the partnerships created to implement the project as evidence that you are qualified to conduct the proposed work. 


Please attach additional pages as necessary; maximum three additional pages.


	6. Project Effectiveness — 25 points

	Describe how you will document your project.

How you will measure your project’s effectiveness? (Check as many as apply)

(  Newspaper/magazine clippings; television appearances

(  Number of participants/attendees

(  Number of events

(  Some other way.  Please describe:_______________________________________________

Please attach additional pages as necessary; maximum three additional pages.


	7.  Budget — 10 points

	How much money are you requesting and for what purposes (maximum $10,000 per year)? 

_____  Office supplies   ____  Local travel ____  Telephone   ____  Staff salaries

_____  Consultant fees  ____  Printing       Other:  _____________________________________

What in-kind resources, including facilities, equipment, and staff, will you use? 






	8.  Certification

	The information contained in this application, including all attachments and support materials, is true and accurate to the best of my knowledge.  I understand that if my organization is awarded and accepts a Healthy Vision award, acceptance of the award implies a commitment to complete the project as stated in the application and to abide by the administrative requirements set by the National Eye Institute.

Name of agency official: 


Signature of official:
Date ______________


Checklist   

Incomplete applications will not be accepted.
(  Completed all eight sections of the application.

(  Checked boxes in Sections 1, 3, 4, and 6.

(  If mailing, included 3 copies and the original application; only one faxed copy required.

(  Included a cover letter briefly describing your project.

(  Included letters of support from all collaborators.

Submission Information

Renee Primack, Social & Health Services, Ltd., Suite 100, 11426 Rockville Pike, Rockville, MD 20852, Telephone: 301-770-5800, Ext. 5496, Fax: 301-984-3972.
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