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Pennsylvania Department of Health – Bureau of Health Promotion and Risk Reduction
 Attachment A



Tobacco Cessation Resource Project
Application Narrative Template

 Statement of Work
Organization name connected to your Federal ID #
Address connected to your Federal ID #
City, State, Zip Code
Federal ID #
SAP Vendor # 
	Tobacco Cessation Resource Project	
April 21, 2016-July 31, 2016

Applicant Name of Contact
Complete Address if different from above
Telephone #, Fax #
Email address

A. Applicant’s mission and primary activities
Write this part as “introducing” your business, group or organization to the Department of Health small, no-bid grant review panel.

▪ A short, concise paragraph of the business, group or organization’s purpose or mission.

B. Project Objectives
This section is: “What” is the desired outcome of the proposed grant activity(ies)?

▪  State overall objective(s) of grant project.
▪  Describe how each proposed activity will support Tobacco Cessation.

C. Target population(s)
What population(s) will the grant proposed activity(ies) directly target?
What population(s) will the grant proposed activity(ies) secondarily benefit?

▪  Include the rationale for this selection

D. Proposed activity(ies)
This section is the “explanation” of the proposed activity(ies).
▪  List and describe in detail each activity, purchase, education effort, training, 
   etc.
▪  Include documentation of each line item on the proposed budget.
▪  Describe how you plan to implement each activity.
▪  Include any planned media exposure. 




E. Evaluation methods
All applications are required to include an evaluation component. Proposals without an evaluation component will be returned.	
[bookmark: _GoBack]This section should address “measurement” of outcomes from proposed activities. How will you measure the achievement of project objectives?	

▪  Describe the method(s) in which you will evaluate your grant activity(ies) 
   according to the project’s objectives.
▪  Identify expected outcome of each activity.

Report the number of individuals who have directly benefited from this grant’s services and materials.  Identify population(s) who have benefited secondarily from grant’s services and materials. 


The Program Coordinator is available for questions about the application process, writing the application narrative, and will pre-review grant activity ideas upon request.
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