DUE DATE: DECEMBER 1, 2008

Application Form

Texas Cardiovascular Health Promotion Awards

TITLE OF PROGRAM:      
WHERE CONDUCTED:       
PROGRAM START DATE:  (mo./yr.)       /      

PROGRAM END DATE:  (mo./yr.)  

      /      

          






OR CONTINUING THROUGH:  (mo./yr.)  
      /      
PROGRAM REPRESENTATIVE:       
TITLE:       
ORGANIZATION:       
ADDRESS:       
CITY:       


STATE:       

ZIP:       
TELEPHONE:                   

FAX:                   
EMAIL:         



Brief Description of Project

In the space below, in 150 words or less, summarize the problem addressed in your project, steps taken to produce the desired results, steps to reduce disparities (if applicable) and the results obtained:      
PERSON ACCEPTING THE AWARD FOR PROGRAM:       
Attach the Setting Profile and Target Population Form followed by ten pages or less with specific information as required in the Application Format section. Supplemental print materials, such as brochures or curricula, are welcome but not required.  One original and four copies of all such supplemental materials must be included.

DUE DATE: DECEMBER 1, 2008

Setting Profile and Target Population Form

1.  Setting (mark one):   FORMCHECKBOX 
 Community
  FORMCHECKBOX 
 School
            FORMCHECKBOX 
 Work Site

   FORMCHECKBOX 
 Health Care Setting

2. Setting Profile – Describe the setting in which the program is located.

A. Geographic Size or Description:  (urban, rural, suburban, geographic location of state, etc.)       
B. Ages:       


Sex:  (# or %)



Race:  (# or %)                  
     



Male               


White (non-Hispanic)
        
     



Female       



Black (non-Hispanic)  
        
     

 FORMTEXT 
     







Hispanic 
 
        









Asian or Pacific Islander        









Other (specify) 

        











     
C. Other Information (such as unemployment rate, per capita income, % economic disadvantaged or Title I, etc.):  

           

3.  Target Population – Participants in the intervention program(s).




A.  
Age:       


Sex:  (# or %)



Race:  (# or %)  
 
     



Male
     



White (Non-Hispanic)  
      






Female 
     



Black (Non-Hispanic) 
       









Hispanic 

      











Asian or Pacific Islander      









Other (specify) 

      









     
B. Other Special Characteristics (i.e. education level, handicapped, income level, disabled):       
     
C. Program is targeted to reduce disparities? (mark one)  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

          
     
4.  Funding Source of Program:       
    

           
5.  Amount of Funds for Project:  $        
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