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To

The Health Disparities Service-Learning Collaborative

An Initiative of Community-Campus Partnerships for Health Funded by the
Learn and Serve America Program of the Corporation for National and Community Service

Proposal Coversheet and Budget Form ~ Receipt Deadline: January 31, 2007


Instructions: Proposals are due by mail and email no later than midnight PST on January 31, 2007.  Late or faxed proposals will not be considered.  Please send one signed original and one copy of the proposal by mail to HDSLC c/o CCPH, UW Box 354809, Seattle, WA 98195-4809 (for overnight mail: 1107 NE 45th Street, Suite 345, Seattle, WA 98105; phone 206-543-8178).  Please send one copy of the proposal (in MS word and/or PDF format) by email to award06@u.washington.edu.  Please refer to the Request for Proposals for complete instructions on how to complete and submit a proposal.
Legal Name of Applicant Organization:      
Indicate the name of the organization that will be legally responsible for the grant, not the name of the unit within the legally responsible organization.  For example, University of Washington instead of Department of Health Services.

Applicant Organization Employer Identification Number:      
Name and Title of Director of Proposed Program:      
Name of School or Graduate Program of Public Health:      
Name of University:      
Mailing address:      
City:      




State:      


Zip code:      


Phone:  (       )      

Fax:   (       )
     


Email:      
Grant request for year 1: $     


Match amount for year 1: $     
Estimated grant request for year 2: $     
Estimated match amount for year 2: $     
Estimated grant request for year 3: $     
Estimated match amount for year 3: $     
Estimated grant request for all 3 years: $     
Estimated match amount for all 3 years: $     
The Authorized Representative is the official within an applicant organization with the legal authority to give assurances, make commitments, enter into contracts, and execute such documents on behalf of the applicant as may be required by a grant maker. The signature of the Authorized Representative below certifies that commitments made on grant proposals will be honored and ensures that the applicant agrees to conform to the grant maker's regulations, guidelines, and policies. Note that the Authorized Representative is not necessarily the Project Director.).
Signature of authorized representative:      


Date:      
BUDGET FORM

Proposed Budget for Year One
Please refer to the Request for Proposals for definitions and instructions for completing this form.
	Budget Category
	Total $
	Grant $
	Match $
	Match Source(s)

	A. Personnel Salary
	     
	     
	     
	     

	B. Personnel Benefits
	     
	     
	     
	     

	C. Travel
	     
	     
	     
	     

	D. Supplies
	     
	     
	     
	     

	E. Curriculum Development
	     
	     
	     
	     

	F. Training and Technical Assistance
	     
	     
	     
	     

	G. Dissemination
	     
	     
	     
	     

	H. Evaluation
	     
	     
	     
	     

	I. Other Program Operating Costs
	     
	     
	     
	     

	J. Participant Stipends
	     
	Not allowed.
	     
	     

	K. Sub-Grants
	     
	     
	     
	     

	TOTAL DIRECT EXPENSES
	     
	     
	     
	     

	L. Administrative Costs 
	     
	Up to 5% of direct costs may be requested.
     
	     
	     

	TOTAL
	     
	May not exceed $23,000

     
	Match amount must be at least twice the grant amount
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