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Wisconsin AHEC Project Funding Request Summary 
 
 

Title of Proposed Project 

 

Type of Project [To be completed by AHEC] 2008-2011 AHEC Program Objectives Addressed 

(list numbers of objectives addressed in your project) 

  Model AHEC Project (federal funds) 

 

 Statewide Initiative (state funds) 

 Wisconsin Express 

 Summer Public Health Internship Program 

 Local Outreach Projects/Community Health Improvement 

 Other:   

  
Applicant Organization (Name and address) Location(s) at which project activities will take place 

 

 

 

 

 
 

 Type:  Private Nonprofit 

 Public 

 
  

Contract Signatory 
Amount Requested $  

   Name:  

Project Director  Title:  

 

Name:   

Title:  Other Contact Person 

Address:   Name:  

City/Zip:   Title:  

Phone:   Phone:  

Email:   Email:  

Fax:   Fax:  

  

Proposed Project Dates  Start Date:   End Date:   

 

Human Subjects 

 Does this proposal utilize human subjects for any purpose other than improving the curriculum of the course in which the 

participants are enrolled, serving as didactic device involving only individuals enrolled in the class, or providing training in the 

conduct of such professional activities as interview procedures? 

 

 No  Yes 

(If yes, please indicate the procedure for human subjects review at your institution.  Documentation of 

institutional approval will be required before the award is final.) 

 
Program Director Assurance 

 
I agree to accept responsibility for the conduct of the proposed project and to provide the required progress reports and final 

outcomes data if this project is approved for funding. 

 Signature of Project Director:   Date Submitted: 
 

 

 

  

 

 

   

 

OFFICE USE ONLY 
 

AHEC Center:     Northeastern WI AHEC 
 

Project Number:  ___________________ 
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Abstract 

(A brief description of the project activities.  If project is funded, this text will be used for distribution in a summary of 

Wisconsin AHEC projects.  Please keep it short and specific, using a maximum of 150 words.) 

 

 

 

 

 

 

 

 

 

Other key individuals collaborating on this project and their affiliation 

 

Other academic and/or community organizations partnering on this project 

 

Number of student participants expected (indicated discipline, 

specialty or type of program and level of students): 
Other Participants 

 

Faculty/community-based preceptors:   

Other community health care providers:   

Other community professionals:   

General public:   

Other:   

 

Expected Outcomes: 

Average # weeks of clinical experience per student:    

Average hours of other instruction per student:    

Average hours of continuing education per participant:    

Other (please augment this list as necessary with measurable outcomes appropriate for this particular project): 
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PROJECT NARRATIVE 
 

 

I) Rationale/Justification of Need 

 

 

II) Project Development and Methodology 

 

 

A) Project Development 

 

B) Project Goals, Objectives and Outcomes 

 

C) Project Methodology 

 

 

III) Evaluation 

 

 

IV) Sustainability 
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NEWAHEC BUDGET FORM 
 

 Amount 
Requested 

In This Proposal 
Partner Cash or 
In-Kind Support 

Total Project 
Budget 

 
 

Rationale 

Personnel 
 
 
 
 
 
 

  
 

 
 

 

Fringe Benefits 
 
 
 
 
 
 

   

 

Consultant Services 
 
 
 

  
 

 
 

 

Other Contractual Costs 
 
 
 

   

 

Equipment 
 
 
 

 
 

  

 

Supplies 
 
 
 

 
 
 
 

 
 

 
 

 

Travel 
 
 
 

   

 

Other 
 
 

  
 

 
 

 

Totals     

 


