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	A. 
Describe the problem that has been identified.

	

	B. Describe how the entry fits within one or both of the award categories (1. access to healthy foods and/or 2. opportunities for physical activity).  

	 

	C. Provide a brief description of the idea.

	

	D. Describe how the implementation of the idea will change behavior or create a paradigm shift.

	

	E. Provide a detailed description of how the idea will be implemented.

	

	F. Provide a timeline for implementation.

	

	G. Describe the estimated budget for developing and implementing the idea.   (Please include narrative explanation only.  Use the budget form for a full accounting of project revenue and expenses.)

	

	H. List the methods that will be used to evaluate the success/effectiveness of the idea's implementation.
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