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TAKING PRIDE IN PREVENTION (TPIP)
PROPOSAL COVER SHEET

**NOTE: A separate proposal cover sheet  must be completed for each proposal and each cover sheet must not exceed 2 pages.**
Agency:      
Authorized Representative:      Phone:      
E-Mail Address:      
Contact Person:      Phone:          

E-Mail Address:      Fax:      
Address:       
City/State/Zip:      
1. Program/project name:                                                                                                                                   

2. Service area: (please identify the primary location to be served by your program)

     
3. Target population(s):   


A. Age-           

B. Race-           


C. Setting-      
4. Evidence-based intervention to be implemented:

Safer Choices



 FORMCHECKBOX 
           Reducing the Risk
        
  FORMCHECKBOX 



            Be Proud! Be Responsible

 FORMCHECKBOX 
           Teen Outreach Program   FORMCHECKBOX 
                                                               
Becoming a Responsible Teen
 FORMCHECKBOX 
           

            Michigan Model-Healthy & Responsible Relationships   FORMCHECKBOX 

5. Number of youth to be served in first year:      
6. Number of parents/guardians to be served in first year:      
7. Total project cost for first year: $     
a. MDCH funding request (maximum of $100,000)- $      
b. Local match (minimum of $35,000)- $      
i. Description of local match sources-
         
8. Need statement: (provide brief description of need in the community you will be serving)
         
9. Summary of major program goals and objectives:
         
10. Program implementation plan: (provide brief summary of youth and parent programming)
         
_________________________________________

________________________

Signature, Authorized Representative


Date

     
Typed Name and Title

PAGE  

