
North Carolina Department of Health and Human Services

Grant Proposal Worksheet: New Grant
Completed worksheets should be received as soon as possible from the date of the grant announcement but must be received by Budget and Analysis no later than 15 business days prior to the grant submission deadline.  Worksheets should be sent to Beth Coberly and Marjorie Donaldson.
Please attach a copy of the grant announcement to this form.  If there is no formal grant announcement from the grantor, include an alternative source that provides details on the purpose and allowable uses of grant funds as well as any match or maintenance of effort (MOE) information.
	Person Responsible for this form:      
	Phone Number:      

	Funding Opportunity/Grant Title (as state by Grantor):      


1. Total Grant Request to Grantor (not including match):      
2. How does the Division propose to use these funds in the coming year?

List the service and each activity within each service that these grant funds support.  This may require the listing of multiple services and\or multiple activities.
	DHHS Service

(as captured in Open Window)
	Major Activities
(Include only the key activities that support the aligned service.)
	Anticipated Outputs and Outcomes 
Should be stated using the SMART format (Specific, Measurable, Activity-Based, Realistic, and Time-bound).

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. How will grant activities be completed? Check all that apply
	 FORMCHECKBOX 
 Activities will be completed by department entities
	 FORMCHECKBOX 
 Activities will be completed through Contracts

	If checked, will State FTEs be funded through the grant? 


	 FORMCHECKBOX 
 Activities will be completed by Local Government Entities

	
	 FORMCHECKBOX 
 Activities will be completed by other means.  Describe      


Division Approval

	Division Budget Officer 

I certify that Matching & MOE funds are available
	
	
	

	
	Signature
	Printed Name
	Date

	Division Budget Officer Comments:


	Division Director 

I attest that I have read, understand and support the grant request as mission focused.
	
	
	

	
	Signature
	Printed Name
	Date

	
	
	
	

	Division Director Comments:




Rev. Effective 12/30/2015


