PREVIEW
2016 HNNC Community Award Application

Name of Tribal Nation/Organization
[bookmark: _GoBack]
Mailing Address
Street Address 
Address Line 2 
City
State
Zip code

Tribe/Organization Contact: The representative from your Tribe or Organization who is authorized to enter into a legal contract should you receive funding.
First Name 
Last Name 
Title/Role 
Email 
Phone Number (XXX) XXX-XXXX 
Fax Number (XXX) XXX-XXXX 

Project Contact: This is the person responsible for the day-to-day operations of the HNNC project. This person will be contacted with updates concerning your application.
First Name 
Last Name 
Title/Role 
Email 
Phone Number (XXX) XXX-XXXX 
Fax Number (XXX) XXX-XXXX 

Project Title

List all the counties served by your project:

What have you achieved in the past year to advance your mission and improve your tribe/organization's capacity? (300 words)

What health and wellness challenges are you addressing in this proposal? Approximately how many individuals within your community are affected by it? (300 words)

Describe the participants who will be included in your program. (100 words)

What impact are you committed to achieving? How many of the participants will achieve that impact? (400 words)

Describe the work for which you seek funds. What approaches will you use to achieve the anticipated impact? (500 words)

Is your approach backed by evidence of success? If so, what is it? (300 words)

Mentor Task Supervisor: This is the person who will provide mentorship and task supervision to the student intern during the summer. This individual cannot be a direct relative (as defined as a parent/guardian or grandparent) of the student intern.
First Name
Last Name 
Title/Role
Email 
Phone (XXX) XXX-XXXX 
Fax Number (XXX) XXX-XXXX 

Describe the project tasks and outcomes to be completed by your student intern during the six weeks serving in your community. Tasks must be aligned with HNNC activities. (400 words)

State the specific location where the intern will primarily serve to carry out their tasks. If their work location is different than your tribe/organization's office, please describe how the Mentor Task Supervisor will provide supervision and mentorship to the intern. (200 words)

Describe no more than three to five learning objectives for your student intern. Learning objectives should articulate the knowledge and skills you want the student to acquire by the end of the internship. (400 words) [Example: Our intern will learn about how our tribe operates programs on a day-to-day basis through engagement with tribal staff and community members.] 

How will you know when your HNNC program impact has been achieved? What information or evidence will you use to verify success and/or make course corrections in your program? (500 words)

What do you want to learn from your HNNC program? (300 words)

Please upload a copy of your project Budget below.  The preferred budget template can be downloaded from our website: http://americanindiancenter.unc.edu/. Please follow the parameters described in the 2016 HNNC Budget Guidelines, also accessed from our website.

Please upload a copy of your project Budget Narrative below.   The preferred budget narrative template can be downloaded from our website: http://americanindiancenter.unc.edu/

Please upload a copy of your Project Timeline below. The preferred timeline template can be downloaded from our website: http://americanindiancenter.unc.edu/

Please upload a copy of your tribe/organization's completed W9 Form below.  Blank W9 Forms can be downloaded from our website: http://americanindiancenter.unc.edu/
