Hoke County Partnership for Children & Families

1089 E. Central Ave. Raeford, NC 28376

Phone: (910) 904-5452 Fax: (910) 904-5654

Instructions: On five pages or less, provide answers to the application questions listed below. Separate your questions by indicating the question number. Use a 12-point font and margins of one inch or more. 

1) What issues are you addressing? Describe the need for your program (please include relative local and/or state statistics). 

2) Describe your activity’s target population(s).

3) Describe the strategies and/or activity components. For each strategy and/or component, please include related output and outcome information for participants. For outcomes, please be sure to include numbers and percentages [ex. 90% (9 of 10)]. Also, provide information on any qualifications necessary for the program staff.

4) How does meeting these outcomes impact the county's related data or other long-term goal? (This can be a projection for 2 to 3 years from now, if appropriate).

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

6) What information or evidence will you use to verify and document success and/or make course corrections in your activity? 

7) Describe how the activity will collaborate with other resources in the community.

8) Describe how this activity will fit into the continuum of services available to your selected target population.

9) Please include a 200 word description of the major components of your activity and the target population (Contact Activity Description).

10) Please complete a detailed budget on the attached form. If you are providing a per unit service, a methodology must be included for the rate used.

             Please note that any approved proposals are subject to future funding.

