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________________ Action Committee Plan/ Proposal Form
Primary Contact Person for this Application 

Name:________________________________
Email:______________________________
Organization: _________________________
Telephone: _________________________

	1) Prioritized Community/System Change (specific strategy – program, policy, or practice change):



	2) Objectives: (Indicate how this proposal relates to one or more coalition objectives)
a. increase healthy nutrition

b. increase physical activity

c. increase access to health services


	3) Description of proposed activities (what will occur):  



	4) Description of partners, organization(s), or key actors to be active in implementing this prioritized community/system change: 



	5) Action steps to implement the strategy

	What will be done? 
	Key partner(s)
	Anticipated date of completion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Does implementation of any of these action steps require resources that can not be obtained elsewhere? If so, please complete sections 6-10 to be considered for funding by the CAB. 


	6) Budget requested

	Type of Cost
	Amount Requested
	Organization requesting resources
	Budget Justification:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	6a) What other funds or resources (from what sources) are available to help support implementation of the proposed activity? 



	7) How will the cultural appropriateness of the activity/ event be assured? 



	8) Plan for sustainability (how will they be maintained without the requested resources):


	9) Anticipated challenges or barriers to implementing this activity, and how you will address them:


	10) Key output and outcome measures : 

	Outputs (please list what will be provided; e.g., number of people served)


	Outcomes (please describe what will result and how it will be tracked; e.g., increase in physical activity among participants measured by self-report survey)



