	FY 2016 Obesity Prevention Mini Grant (OPMG) Application

	Instructions:  Fill out the application completely. Please fill out a separate application for each OPMG project.  Email the application and any attachments to angela.gil@dshs.state.tx.us by close of business on June 8, 2015.  Thank you!

	[bookmark: Text2][bookmark: Text3][bookmark: _GoBack]LA Number and Name: 
OPMG Coordinator: 
OPMG Contact email: 
OPMG Phone number: 
LA Director Name: 


	Is this a NEW project?

	
____ Yes  ____No


	What is the title of this project?

	




	What activities are used for this project?

	
___Cooking Demonstration	___Supermarket Tours
___Group Classes	___Health Fairs/Carnival
___Gardening	___Breastfeeding Activity 
___Physical Activity	___Other, please specify:
	

	Who is the target audience for this project? Check all that apply

	
___ WIC Staff      	___ Parents of WIC kids

___ WIC Families	___ WIC Eligible public

___ Kids on WIC	___ Other, please specify:
	

	What is the anticipated start date for this project?

	




	What is the overall goal of this project?

	



	

	What are the outcome objectives for this project?  Please be concise.

	

	How will this project be evaluated to determine if the objectives were met?  Give examples of questions that will be asked or submit a sample evaluation form such as a pre/post survey.

	


	What kind of data will be collected?  Check all that apply

	
___Quantitative data (age, weight, height, 	___Client self-report
 Multiple choice, or yes/no questions)

___Qualitative data (surveys with fill in the	___Staff self-report
 blanks, tell us what you liked, tell us what you 
 learned type questions)

___BMI from Charts	___Foxfire reports	

___Pre-tests/Pre-surveys	___Interviews

___Post-tests/Post-surveys		___Long term follow-up

___Other, please specify: 



	How will participants be recruited for this project?

	


	How many sessions and\or contacts per participant are anticipated (i.e. how long is the program)?

	


	How will participants be motivated to stay involved in the program?

	






	Describe this project, class, and/or activity.  Attach class lessons, outlines, etc if needed.  If this is a repeat project, ALSO describe changes made to improve the project.

	


	Will nutrition education credit be given to participants attending this OPMG activity?  If so, will a nutrition education code be needed or does one exist for this OPMG? Please list NE code if one exists.

	


	Will there collaborations with other agencies (e.g. Agrilife extension, master gardeners, etc)?

	
___Yes.  Which agency:  
	
___No. Skip to question 16

A.    What does the collaboration involve (e.g. nutrition education classes, community gardens,                surveys, distribution of pamphlets, etc?   	


B.    Does the collaborating agency collect identifiable information from the WIC participants (e.g. names, address, phone numbers, etc.) if so, which?  

            


	Provide a detailed budget of this project. Attach a separate document if needed. Applications with incomplete budgets will be returned. Include cost per individual item and quantity. Note: The maximum price for educational reinforcements is $10 per item. Items to include in the OPMG budget:
· Supplies and equipment
· Educational reinforcements
· Nutrition education materials
· Staff salary, training and travel expenses related to OPMG
· Include the total cost for this project

	




1

