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PROJECT NARRATIVE

	Project Narrative

	Please Complete All Sections of the Narrative.

	Applicant Name: 

	Project Title: 

	Signature of Project Director: 


	Date: 




	Project Justification:
Please Provide a needs statement that includes details on the location and target population that will be impacted by the project. If underserved individuals will be impacted please provide specific details.

	



























	Project Partners:
Please provide a list of the parties that will be assisting in the project including personnel. Provide the roles and responsibilities of each project participant.

	















































	Trainings, Consulting, and Contractual:
Please provide a summary of the trainings that the grant funds may support.
If contracting or consulting with another party please include details on their role in the project.

	
























	

	Deliverables: Please provide a list of all deliverables that will be part of the project.

	




















	Anticipated Outcome:
Please provide the performance measures that will be used to track the outcome of the project. 

	






















	Timeline:
Please provide a summary timeline that details the anticipated date that the above activities, trainings, and deliverables will be complete.
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