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TAKING PRIDE IN PREVENTION (TPIP) RFP

	Funding for TPIP is provided by the Personal Responsibility Education Program (PREP)

	

	INTENT TO APPLY FORM

	**NOTE: A separate intent to apply form must be completed for EACH proposal and 
this information is preliminary and non-binding. **

	

	Agency:       

	

	Address:      

	










	City:         State:      Zip Code:      

	

	Phone:                 Fax:       

	






	Contact Person:      
    Title:      

	

	Email:      






	

	

	Type of Agency:  (check only one)

	Community Based 501(c)(3) 
 FORMCHECKBOX 

Federally Qualified Health Center

 FORMCHECKBOX 


	Tribal Council 


 FORMCHECKBOX 

Local Health Department


 FORMCHECKBOX 
 

	School or School District 

 FORMCHECKBOX 

Hospital or Healthcare System.

 FORMCHECKBOX 




	Public/Private College/Univ.            FORMCHECKBOX 
           Faith Based Organization


 FORMCHECKBOX 


	

	







	1. Proposed target population : (Please see RFP for eligible populations)
     A. Age                       B. Race                     C. Setting                     


    D. Location (city)      

	2. Evidence-based intervention to be implemented: (Please see RFP for minimum number of youth to be served by intervention)
      Safer Choices               
 FORMCHECKBOX 

Reducing The Risk                       FORMCHECKBOX 
           Teen Outreach Program   FORMCHECKBOX 


      Be Proud! Be Responsible 
 FORMCHECKBOX 

Michigan Model-Healthy             FORMCHECKBOX 


      Becoming a Responsible Teen    FORMCHECKBOX 
          and Responsible Relationships
                                              

	

	3. Funding Request: (maximum of $100,000) $     

	  

	

	Please email to:

            Robyn Corey

	



Community Health Consultant

	



Michigan Department of Community Health

	



Coreyr1@michigan.gov  

	








