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for Seacoast Health

100 Campus Drive, Suite 1

Portsmouth, NH 03801

Tel. (603) 422-8200 « Fax (603) 422-8207
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TO CONTINUE EXISTING OPERATION GRANTS
PROPOSAL COMPONENTS

Please present information in the format outlined below. Use this outline as a checklist in
preparing your proposal and number your responses to correspond to the listing of information
requirements. Proposal pages should be stapled (not bound) and pages numbered. Incomplete
proposals shall not be considered. Submit one original and one copy.

Briefly describe your organization, its mission, and its current programs and
services.

Document the continued need for what you are proposing to do. Include current
in-house data, and appropriate information from other service providers with
whom you collaborate.

Do other organizations address these needs in the community and, if so, how will
your proposal supplement or augment these services?

If you are already collaborating with other community or statewide partners, what
do each of you bring to the table? How do you and the other providers coordinate
activities and avoid duplication of services? (You may wish to include letters of
support from collaborators.)

Describe the project you propose to continue through Foundation for Seacoast
Health grant funds. Provide the ages, number, and geographic area of people
expected to be served. (Has this changed since your last proposal?)

Describe planned activities specifically including goals for services, events,
participants, etc.

Provide a timeline with action plan and those responsible for implementation of
services, events, and activities.

Describe the cost/benefit of your program.
Evaluate the success of the program, if possible, in both quantitative and
qualitative terms. What specific, measurable outcomes, and what quality

indicators do you use to evaluate and report on the program on a quarterly and
annual basis? How will your staff use this data? What impact do you expect your
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