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Eat Healthy. Stay Well.






Attachment A 



2015 Program Enhancement Funding 



Application Form


	Contact Name:

	Agency:
	Agency Number:

	Phone:
	Email:


	Address:



Project Goal--Check One: 

  FORMCHECKBOX 
 Improve the participant’s WIC experience
  FORMCHECKBOX 
 Increase participation



   

  FORMCHECKBOX 
 Increase child retention
1.  Project Purpose: What do you want to accomplish? How will doing this project result in your agency meeting its selected goal?

2. Essential Features: Describe how you will accomplish the project.  What are the project pieces?  What resources will you need to accomplish the goal(s) (e.g., staff time, staff training, facility change, travel funds, printing, etc.)?

a)

b)

c)

d)

e)

3. Timeline:  Provide a timeline for essential project activities by month (April through September).  

4. Evaluation Plan:  How will you know this has worked?  How will you measure the success of your project?  

5. Documentation:  How will you document project activities?

6.  Sustainability Plan:  If the plan contains a request for staff wages, you must show how at the end of the project you will be able to, through the outcomes of the project (ie- increased participation), fund this position moving forward after this funding has ended.
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