


Section 1. instructions


Please use THIS document for all required Application Information. However, it is crucial to refer to the RFP for detailed instructions on how to complete this document. Instructions begin on page 8 of the RFP document. For each section, refer to the corresponding section in the PPASS RFP DOCUMENT.
The narrative cannot exceed stated character limits with one-inch margins, using an easily readable 12-point font. Application narratives that exceed this will be considered non-responsive and will not be entered into the review process. [If you must recreate the PPASS APPLICATION document for any reason, it must be identical to the original.]

The application package should not be stapled or bound.  

IMPORTANT: REFER TO PPASS RFP DOCUMENT 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: Cover Page
 FORMCHECKBOX 
 SECTION 4: Summary
 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 PPASS DOCUMENT FOR DETAILED INSTRUCTIONS ON COMPLETION OF THE SUMMARY
SECTION 3-A. PROJECT INFORMATION 

	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:      


Section 4. Summary
*Important: Refer to PPASS Document for detailed instructions on completion of the summary.
Summary (2000 Character limit)

	     


section 5. Application Narrative 
*Important: Refer to PPASS RFP Document for detailed instructions on completion of the application narrative.
Section 5-A. Organizational Background/ Capacity (2000 character limit)

	     


Section 5-B. Needs Statement (4000 character limit)

	     


Section 5-C. Project Goals and Objectives (2000 character limit)

	     


Section 5-D. Activities (6000 character limit)

	     


Section 5-E. Staffing Plan (4000 character limit)

	     


Section 5-F. Resource plan/ Facilities (2000 character limit)

	     


Section 5-G. Evidence based programming (2000 character limit)

	     


Section 5-H. Sustainability Plan (2000 character limit)

     
Section 5-I. Evaluation Plan (6000 character limit)

	     


Section 5-I. Literature Citations (2000 character limit)

	     


section 6. Budget 
Section 6-A. Budget Revenue
Name of Applicant Agency:      
Federal ID Number:      
Type of Agency:  FORMCHECKBOX 
Public     
 FORMCHECKBOX 
State      FORMCHECKBOX 
Local
 FORMCHECKBOX 
Private Non-profit

FY2012 FUNDING SOURCES

Use this section to identify anticipated funding to the applicant agency during the first budget period, September 1, 2011 through August 31, 2012. In the spaces provided below, please list ALL sources of funding and the anticipated dollar amount to be received from that source. An example is provided below. 

	Source of Funding: 
	Amount Anticipated to Receive: 

	Example: United Way
	Example: $12,000.00

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      


Section 6-B. Budget Narrative
	Budget Narrative Fiscal Year 2012: Schedule A

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

	
	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 

	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 

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

	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
	     
	     
	     
	     

	Budget Narrative Fiscal Year 2012: TOTALS

	
	SUBTOTAL SCHEDULE A
	     
	     

	
	SUBTOTAL SCHEDULE B
	     
	     

	
	TOTAL

SCHEDULES

A&B
	     
	     


Section 7-A. Biosketch

*Important: Refer to PPASS RFP Document 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 PPASS RFP 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 PPASS RFP for detailed instructions on completion of the timeline. 
	
	
	FY 2012

	
	Activities
	1
	2
	3
	4

	PLANNING ACTIVITIES
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  

	IMPLEMENTATION ACTIVITIES
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  

	EEVALUATION/ REPORTING ACTIVITIES
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  

	
	     
	  
	  
	  
	  


Section 7-D. Action Plan Table 

*Important: Refer to PPASS RFP for detailed instructions on completion of the action plan table. 
	Required Priority Areas Action Plan Table

	Required Priority Area
	Activities
	Measurable Outcomes 

	Strengthening Infrastructure 

	     
	Number of products jointly produced from collaboration

	
	     
	Number of programs developed or enhanced as a result of collaboration

	
	     
	Number of referrals between agencies



	
	     
	Number of teen parent’s reporting increased access and availability of needed programs

	Reducing Repeat Pregnancies

	     
	Number of teens self reporting increased communication and better relationships with their mothers

	
	     
	Number of discussion sessions held with personnel hired

	
	     
	Number of teens reporting increased knowledge as a result of discussion sessions

	
	     
	Number of teen Moms living with family members who can provide economic/social support

	
	     
	Number of teen parents that self report abstinence or effective and repeated use of contraceptives

	
	     
	Number of teen mothers with subsequent pregnancies

	Reducing High School Drop Out Rates

	     
	Number of teens enrolling in high school/GED

	
	     
	Number of teen parents who enroll, but do not complete diploma/GED

	
	     
	Number of teen parents that receive high school diploma

	
	     
	Number of teen parents that receive GED

	
	     
	Number of teen parents that self report that achievement of a high school diploma or GED is accessible to them

	Improving Birth Outcomes
	     
	Number of teens in contact with a health educator etc.

	
	     
	Number of low birthweight babies

	
	     
	Number of pregnant teens enrolled in prenatal care 

	
	     
	Number of teens enrolled in smoking cessation and/or substance abuse programs


Section 7-D. Action Plan Table (continued)

	Additional Priority Areas Action Plan Table

	Priority Area
	Activities
	Measurable Outcomes 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section 7-E. Outcome forms

*Important: Refer to PPASS RFP for detailed instructions on completion of the outcome form
	Required Priority Area: Strengthening Infrastructure 

	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:      
	      
	      
	      
	      
	      
	      
	      
	      


	Required Priority Area: Reducing High School Drop Out Rates

	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:      
	      
	      
	      
	      
	      
	      
	      
	      


Section 7-E. Outcome forms (continued)

	Required Priority Area: Reducing Repeat Pregnancies

	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:      
	      
	      
	      
	      
	      
	      
	      
	      


	Required Priority Area: Improving Birth Outcomes

	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:      
	      
	      
	      
	      
	      
	      
	      
	      


Section 7-E. Outcome forms (continued)

	Additional 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:      
	      
	      
	      
	      
	      
	      
	      
	      


	Additional 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:      
	      
	      
	      
	      
	      
	      
	      
	      


Section 7-E. Outcome forms (continued)

	Additional 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:      
	      
	      
	      
	      
	      
	      
	      
	      


	Additional 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:      
	      
	      
	      
	      
	      
	      
	      
	      


Section 7-E. Outcome forms (continued)

	Additional 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:      
	      
	      
	      
	      
	      
	      
	      
	      


	Additional 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:      
	      
	      
	      
	      
	      
	      
	      
	      


Section 7-E. Outcome forms (continued)

	Additional 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:      
	      
	      
	      
	      
	      
	      
	      
	      


	Additional 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:      
	      
	      
	      
	      
	      
	      
	      
	      


	Additional 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:      
	      
	      
	      
	      
	      
	      
	      
	      


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)
FY 2012/FY 2013











Pregnant and Parenting Adolescent Support Systems Application


INDIANA STATE DEPARTMENT OF HEALTH


Division of Maternal and Child Health


 











APPLICATION DUE DATE


April 15, 2011


4:00 PM EST








Please complete this document using the


PPASS RFP
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