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Name of Organization:

Mailing Address:

Website:

Contact Information for Individual Responsible for this Application:

Name and Title:

Phone Number:


Fax:


Email:

Geographic Target Area: 
Patient Population or Number of Active Patients:


Please complete the following proposal outline and attach any additional information you feel is pertinent to the application.
1.  Project Description:  How will your project improve HPV, meningococcal B, and influenza vaccination rates among adolescents? Describe evidence-based and/or novel strategies and activities that will address the problem of low adolescent HPV, meningococcal B, and influenza immunization rates; practice transformations that you plan to put in place; strategies for improving series completion rates for HPV and Men B vaccines; and how your project will work to reach adolescents.
[Enter response to Question 1 here.]
2.  Implementation Plan:  For each project objective, list activities that will be conducted to achieve the objective.  Include the start and end dates for each activity.
	Objective
	Activities
	Start Date
	End Date

	1.  Enter responses to Question 2 in this table…
	a.
	
	

	
	b.
	
	

	
	c.
	
	

	2.
	a.
	
	

	
	b.
	
	

	
	c.
	
	

	3.
	a.
	
	

	
	b.
	
	

	
	c.
	
	

	List additional objectives as needed.


3.  Sustainability Plan:  Describe how the project will be financially and organizationally sustained after the conclusion of the project.

[Enter response to Question 3 here.]
Applications must be received by 5pm on March 15, 2019.  
E-mail applications to: elaine.darling@wvruralhealth.org 
Note: incomplete applications will not be reviewed. 

*If you do not receive a confirmation that your application has been received, please follow up with Elaine Darling.
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