March of Dimes

Chapter Community Grants Program ma rCh Of dimes

OBJECTIVES, METHODS/ACTIVITIES & OUTCOMES FORM

Project Title:

Applicant: Grant Amount:

Contact:

TO SUPPLEMENT (check one): [ Application [0 6 Month Report O Year-End/Final Report

Page:

Project Objectives (please number)* Person/Agency Start/End | Number of Individuals
Methods/Activities To Achieve Objectives Responsible Dates Served/Reached/Educated
Outcome Measures Goal Actual

OBJECTIVE #1

Baseline:

Evaluation Method:

1. Activity mm/lyy -
mm/yy

2. Activity

3. Activity

Actual Outcomes for Objective #1 (change in knowledge, behavior and/or birth outcomes - progress reports only):

OBJECTIVE #2

Baseline:
Evaluation Method:
1. Activity

*Please limit proposal to no more than 3 objectives.




2. Activity

3. Activity

Actual Outcomes for Objective #2:

OBJECTIVE # 3

Baseline:
Evaluation Method:

1. Activity

2. Activity

3. Activity

Actual Outcomes for Objective #3:

*Please limit proposal to no more than 3 objectives.




