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2010-2011 CRVFHP Outreach Worker 
Special Project Application
Announcement - September 21, 2010
The Connecticut River Valley Farmworker Health Program has made funding available for outreach workers interested in conducting a special project that will directly benefit the health, education, and/or wellbeing of farmworkers in the Connecticut River Valley.
We are challenging each outreach worker to define what he/she sees as the most immediate need at the farms he/she visits and come up with a project that will help address this need. This is an opportunity to build on work that is already going on at your health center as well as to enhance your health center’s Q1/QA plans.  Your proposal should be for a project above and beyond CRVFHP’s normal scope of outreach. Examples of potential projects include those that would address:

· Meal planning aiming to reduce Obesity/High Cholesterol due to an inadequate diet 
· Oral Health
· Basic Hygiene
· Proper Foot Care

· Other health projects
Eligibility:
Applications must be written and submitted by a CRVFHP Outreach Worker.  For consideration, the proposed project content must be culturally and linguistically designed for the farmworker population.  However, funding will not be provided for Focus Groups.
Budget:
A maximum budget of $3,000 has been set. The goal is to fund 12 projects at $250 each.  The cost can cover cost of a consultant time, materials or food for a health education training.
Application Deadline:

Applications will be accepted on a rolling deadline through March 31, 2011. Applicants will hear back whether their project will or will not be funded within 30 days of submission.
Please see the attached application for more details.
If you have any questions, please contact:


Mary Ellen O’Driscoll

meodriscoll@massleague.org
617-426-2225
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2010 CRVFHP Special Project Application


This Application is designed to be completed electronically as a Word file.  Please use the tab key to navigate the form.  Field size will expand to accommodate entered text.  Thank you.
SECTION 1:  GENERAL INFORMATION.
Name of Applicant:
     
Name of Agency:
     
Address:
     
City:
     
State:   
Zip (9-digit code):      
Phone:
     
Additional location(s):
     
SECTION 2:  PROJECT OVERVIEW

1. Project Title:
     
2. Project Type:
Please check all that apply.
 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Prevention & Awareness
 FORMCHECKBOX 
 Other, please specify:      
3. Start Date of Project:
     
4. End Date of Project:
     
5. Cooperating Agencies:
     
6. Total Funds Requested:
$      
SECTION 3:  PROJECT DETAIL

7) Background: 500 character limit per answer

      (Cite literature to support your statements if applicable)
a) Problem this project will address and the significance it has on affected population:      
b) What is known and remains to be known about this issue:      
c) Past experience applicant has with this issue:      
8)   Objectives: 1,000 character limit per answer
d) Overall goal of the project:      
e) Measurable objectives that will be used to meet this goal:      
f) Total number of people this project will help and how it will help them:      
9)   Methodology:  1,000 character limit per answer
a. Specific steps you plan on following to meet each objective:      
b. Outline or describe a detailed project timeline for each objective:      
c. 10)   Moving Forward: At the conclusion of the project, a written report addressing the following will be required:

d. Were the objectives met?

e. What was the response of the project?

f. How could this project have been improved?
g. Would you recommend doing this project again?

h. How does this project relate to the chart audit in terms of disparities/health outcomes, etc?

You will also be encouraged to present the process/results of your project to clinical providers.
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