Individual Project Description

Instructions: Complete an Individual Project Description for each project.  This includes the project title, audience demographics, target audience, program description, program changes, curriculum, and evaluation worksheet.

[bookmark: Text2][bookmark: _GoBack]A. Project Title:      

B. Audience Demographics:
	Age
	Gender
	Race/Ethnicity
	Language Spoken

	   %
	<5 yrs.
	   %
	Female
	   %
	American Indian or Alaskan Native
	   %
	English

	   %
	5-17 yrs.
	   %
	Male
	   %
	Asian
	   %
	Spanish

	   %
	18-59 yrs.
	
	
	   %
	Black or African American
	   %
	Mum

	   %
	>60 yrs.
	
	
	   %
	Native Hawaiian or Pacific Islander
	   %
	Chinese

	
	
	
	
	   %
	White
	
	

	
	
	
	
	   %
	Hispanic or Latino
	
	

	List data source and year for demographics above
	     




C. SNAP Target Audience:
	Directions:
1. Mark the data category below used to qualify this project’s target audience.
2. Under the chosen data categories, list the site locations and specific target audience. 
For example, Site = Sunny Childcare facility, childcare provider and children.
	Total Unduplicated Reach
(Direct)
	SNAP Reach
(Direct)

	[bookmark: Check4]|_| Income Based: Persons eligible for other means-tested Federal assistance programs like Supplemental Security Income, the WIC Program, or Temporary Assistance for Needy Families.
	     
	     

	     
	
	

	[bookmark: Check5]|_| Location Based: Persons at food banks, food pantries, soup kitchens, public housing, and SNAP/TANF job readiness program sites.
	     
	     

	     
	
	

	[bookmark: Check6]|_| School Based: Students at schools with documentation that at least 50% of the student body receives free or reduced price meals.
	     
	     

	     
	
	

	[bookmark: Check7]|_| Worksite Based: Persons employed at organizations or locations where at least 50% of the employees have gross incomes at or below 185% of poverty guidelines/thresholds. 
	     
	     

	     
	
	

	[bookmark: Check8]|_| Geography Based: Persons living in census tracts or using venues where at least 50% of residents have gross incomes at or below 185% of poverty guidelines/thresholds.
	     
	     

	     
	
	

	[bookmark: Check9]|_| Media/Marketing Based: At least 50% of the audience has gross incomes at or below 185% of poverty guidelines/thresholds.
	     
	     

	     
	
	

	[bookmark: Check10]|_| Retailers: Who redeem >$50,000 in SNAP a month
	     
	     

	     
	
	



D. Program Description:
· [bookmark: Text39]Key Direct Nutrition Education Methods: Identify direct nutrition education at one-time event(s) and/or as a class series. If you provide a class series, note the # of classes within a series and how many total series within the year.
[bookmark: Text42]      One time only events	
[bookmark: Text40][bookmark: Text41]      Classes series=       # classes per series and       # series provided per project 
Describe in detail your direct nutrition education plan. Give special attention to timelines, class length (# minutes), class frequency (weekly, monthly) and key education methods.
     

· Reinforcing Messages: Describe what and how reinforcing messages are used. Reinforcing messages will support the information within your direct nutrition education. For example, newsletters, bulletin board, and parent nights.
     

· Key Education Messages:
	Check 3 Major Topics Covered

	[bookmark: Check11]|_|
	MyPlate/Dietary Guidelines-food groups, goal setting
	[bookmark: Check17]|_|
	Foods to reduce-sodium, sugar, refined grains, sat or trans fats

	[bookmark: Check12]|_|
	Fruits and vegetables
	[bookmark: Check18]|_|
	Calorie Balance/Weight management

	[bookmark: Check13]|_|
	Fat-free or low fat milk products
	[bookmark: Check19]|_|
	Physical activity/  sedentary behaviors

	[bookmark: Check14]|_|
	Protein-lean meats, beans and fish
	[bookmark: Check20]|_|
	Skills-Food preparation, storage, budgeting

	[bookmark: Check15]|_|
	Whole grains
	[bookmark: Check21]|_|
	Food safety

	[bookmark: Check16]|_|
	Calcium and vitamin D
	[bookmark: Check22]|_|
	Reading lables



· Describe any Policy and Environmental Change Interventions:
     

E. Program Modifications: Please read and if applicable answer the following questions:
· If you are providing the same project as last year describe how you modified the project. 
     
· If you are using a research-based intervention or strategy and have modified it to meet your local project needs, tell us how and why you modified it.
     









F. Curriculum: Identify the main curriculum for this project using the approved DOH SNAP-Ed curriculum list. Describe if you plan to use the entire curriculum or specific lessons. Indicate “E*” if you used the same curriculum last year for the same project or “N*” if the curriculum is new from last year.

	Title/Description
	Source
	Languages Taught
	E=Existing N=New
	If Cost, List Amount & Reason for Purchase
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	EVALUATION WORKSHEET

	[bookmark: ProjectName]NAME OF PROJECT:      

	[bookmark: TargetAudience]TARGET AUDIENCE:      

	[bookmark: ProjectObjective]PROJECT OBJECTIVE:      

	[bookmark: EvalDate]Has this project been previously evaluated?  |_| Yes  |_| No  If Yes, list date of evaluation:      

	Indicators
	  What types of evaluation will be conducted & method
	Data  Collection &  
Tools
	How will you analyze and use your Results

	     
	|_| Formative Evaluation
     

	     
	     

	     
	|_| Process Evaluation
     

	     
	     

	     
	|_| Outcome Evaluation
     

	     
	     


	G. Evaluation:
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