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Narrative Questions


Instructions: There are five sections.  Carefully read and follow the instructions as you answer these questions and fill in all relevant check boxes.  Be sure to answer every question.

A. Section I - Target Audience
1. Identify the SNAP-Ed target audience(s) you have decided to work with (See Potential Target Audiences and Sites handout for examples)
     

2. Discuss why you chose these audiences over other qualified target audiences in your community.
     

B. Section II - Outreach 
1. How do you plan to engage the target population(s) in your community?
     

2. Are you planning to serve in an area with limited resources and/or a tribal community? 
[bookmark: Check23]|_| No
[bookmark: Check24]|_| Yes   If yes, please describe.
     

3. Are you planning to work with populations that have higher health disparities? (i.e. Tribes and African American population)
[bookmark: Check25]	|_|No
[bookmark: Check26]|_|Yes   If yes, please describe.
     

C. Section III - Community Partnerships and Support
1. From the list below, identify all current community efforts that focus on nutrition and active living which influence your SNAP-Ed target population.  (Check all that apply)
[bookmark: Check27]|_| Community obesity prevention plans
[bookmark: Check28]|_| Community Transformation Grants 
[bookmark: Check29]|_| Coalitions - Hunger, Obesity, etcetera  
[bookmark: Check30]|_| School District - Wellness policies that include nutrition and/or physical activity
[bookmark: Check31]|_| Workplace - Wellness policies
[bookmark: Check32]|_| Workgroups - Focused on community prevention of hunger, obesity and improving nutrition and physical activity 
[bookmark: Check33]|_| Other(s) (Please describe).
     

2. Describe how you plan to establish and/or strengthen work with your community members and organizations to advance healthy change and meet the needs of your communities related to nutrition, obesity, food security, developing local capacity, and filling gaps, etc.
     

3. Please tell us below the number of Partnership Agreements and Letters of Support you are submitting with this application. (Please use SNAP-Ed Partnership Agreement.)
      # Partnership Agreements           
      # Letters of Support

4. Does your organization currently build upon and/or plan to enter into a partnership agreement in FFY14 with any of the programs listed below? 
[bookmark: Check34]|_| No 
[bookmark: Check35]* |_| Yes If yes, check all that apply:
[bookmark: Check36]|_| Head Start
[bookmark: Check37]|_| Early Childhood Education Assistance Program (ECEAP) 
[bookmark: Check38]|_| A School wellness policy
[bookmark: Check39]|_| Child and Adult Care Food Program (CACFP)
[bookmark: Check40]|_| Local Community Transformation Grant (CTG) or other Healthy
Communities projects
[bookmark: Check41]|_| Women, Infant and Children (WIC)  
[bookmark: Check42]|_| Other (Please describe.)
     

* If yes to question 4, complete the next two steps for each of the programs
checked above:
· Step One:  Review their written policies and nutrition education program
requirements.
· Step Two:  Answer all four of the questions below for each program. 
a. Describe the nutrition and physical activity requirements each non-SNAP-Ed program is required to meet.
     

b. Describe how they deliver services to meet those requirements.
     

c. What will your SNAP-Ed project(s) offer in addition, so that you are certain SNAP-Ed will enhance and not supplant the other program? 
     

d. How will your SNAP-Ed project(s) measure behavior change beyond any of the aforementioned programs?
     

D. Section IV - Organization Questions
1. Identify key staff that will work on project(s) and briefly describe their qualifications.
     

2. Identify who is assigned to this grant to provide nutrition oversight and expertise.
     

3. If your organization received funds to provide SNAP-Ed in FFY12, did you have any unspent funds?
[bookmark: Check43]|_| No 
[bookmark: Check44]|_| Yes   If yes, answer the following questions:
a. Explain why this occurred.
     

b. What adaptations will you make to ensure this will not occur again in FFY14?
     

E. Section V - Overall Plan
1. Discuss how your SNAP-Ed plan will make an impact on behavior change. 
     

2. Describe how the proposed plan embodies innovative/creative nutrition education and obesity prevention.
     

3. Do any of the projects have the potential for replication among similar target audiences? 
[bookmark: Check45]|_| No 
[bookmark: Check46]|_| Yes   If yes, please list and describe how.
     

To finalize application complete the following attachments:
· Individual Project Description and Evaluation worksheet for each project
· Site Location and Qualifying Data worksheet
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[bookmark: Partner4]     








               

             
[bookmark: Project1]                  


[bookmark: Project2]                


[bookmark: Project3]                


[bookmark: Project4]                   



	Project Names: Write the title of each SNAP-Ed project below; then write its corresponding number on the left side of the level(s) of the social ecological framework that the project will impact.  On the right side of the social ecological framework, you will indicate where your partners/community are doing their work in relationship to corresponding projects (i.e. CTG activities); indicate this with the project number that your partner is associated with on the appropriate level. When exercise is complete, it will be a visual representation of overall how your agencies projects impact the layers of the social ecological framework.

	[bookmark: Name1]1.      
	[bookmark: Name6]6.      

	[bookmark: Name2]2.      
	[bookmark: Name7]7.      

	[bookmark: Name3]3.      
	[bookmark: Name8]8.      

	[bookmark: Name4]4.      
	[bookmark: Name9]9.      

	[bookmark: Name5]5.      
	[bookmark: Name10]10.      



[bookmark: AddDetails][image: ]Additional Details:      
For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127 (TDD/TTY call 711).
DOH 940-014 March 2013


Social & cultural norms & values


Sectors of Influence


Environmental settings


Individual 












image1.gif




