NACCHO/CDC
Local Project in Climate Health
Demonstration Site Application

Please complete the application below by inserting text into the designated areas below. For more detailed
information on the demonstration site program, refer to the Request for Proposals (found on the NACCHO
Climate Change webpage). Save the document as a PDF document and email it to Amy Chang at
achang@naccho.org along with any attachments. Applications not in the required PDF format will be considered
incomplete and not scored.

Applications due by 11:59 PM ET on Friday, October 16th, 2020

Applicant Information

Full Name of | |
Applicant

Full Legal | |
Organization Name

Street Address | |

City | | State

Zip Code | |

Size of Jurisdiction (O Small (0-50,000)
O Medium (50,000-499,999)
QO Large (500,000+)

Primary Contact |
Person
(if different)

Title | |

Phone Number | | E-Mail Address |



https://www.naccho.org/programs/environmental-health/hazards/climate-change
https://www.naccho.org/programs/environmental-health/hazards/climate-change

Participating organization will enter into a contract with NACCHO to complete the deliverable(s)
described in the Request for Applications (RFA). Agreement with standard contract language terms
and conditions is a requirement for application. (Note: NACCHO has a specific contract template as
approved by the State’s General Counsel for applicants from the states of FL. and TX. Please email us
for a copy should you need it.) No modifications will be made. The information will help to begin the
contracting process immediately upon selection.

Our organization has read NACCHO’s standard contract language and provided a copy to the
individual with signing authority at your agency for advanced consideration. (Select Yes or No)

OYes (O No

Our organization has reviewed NACCHO'’s subrecipient risk assessment form and provided a copy
to the individual with signing authority at your agency for advanced consideration. (Select Yes or
No)

OYes (O No

Describe the project your agency/organization plans to
supplement with this award.

Provide a summary of how your agency/organization plans to use the award money to supplement existing
climate change and health

adaptation initiatives. Your summary should include:

Your agency/organizations' current and previous activities related to climate change and health adaptation.
The amount of funding requested can range from $16,000-$24,000.

Goal(s) and objectives for the award.

Project Title |



https://www.naccho.org/uploads/body-images/01_Subaward-Template-for-Members.docx#asset:197038
https://www.naccho.org/uploads/body-images/01_Subaward-Template-for-Members.docx#asset:197038
https://www.naccho.org/uploads/body-images/NACCHO-Risk-Assessment-Policy.docx#asset:196241

Please use the space below to describe your project (4500 character limit)




Statement of Need (# of points = 40)
(2500 characters or less)




Relevant Experience (# of points = 40)
The applicant should describe current and previous projects related to climate and health, for example:

*Public education about the health effects of climate change;
*Partnerships with community-based organizations working in climate and health; and
*Performing Community Health Assessments or Community Health Improvement Plans to identify local

priorities.

Please use the space below to describe your experience (4500 character limit)




Collaboration (# of points = 20)
Applicants demonstrating previous experience working with NACCHO will receive up to 20 additional points

(i.e., based on the extent of prior engagement).

In which of the following ways have you engaged with NACCHO (in the past 5 years)?

[] Current/Past Workgroup Member [ ] NACCHO Board Member

[] Current/Past Workgroup Chair [ ] Received Technical Assistance

[] Attended NACCHO Annual [] Attended NACCHO Preparedness Summit
[] Other [] None

Please use the space below to describe your collaboration with NACCHO (1500 character limit).




Budget Narrative
Provide a budget breakdown for your project ranging from $16,000 to $24,000. Estimates are acceptable.
Categories may include:

Personnel

Fringe Benefits (x%)
Travel

Equipment

Supplies

Other

Indirect (x%)

Provide a brief budget narrative below:

Letter of Support

If you are not applying as an employee of a local health department, you must include a letter of support from
your local health authority indicating how your project will consider health department priorities for climate
change and health. Your local health authority may be a health commissioner, a departmental director of
environmental health, or another representative with appropriate decision-making authority.

Attach your letter of support when submitting you application to Amy Chang achang@naccho.org.



mailto:achang@naccho.org
mailto:achang@naccho.org
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