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Responses to each question must be limited to 2,000 characters. 
	Section 1. Executive Summary

	1.  Provide a high-level overview of the Applicant's Proposed Project. The summary must demonstrate an understanding of the goals and objectives of the grant.
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[bookmark: Text115]2.	In what month and year did the Applicant organization begin providing direct Client services for pregnant women and families? Month       Year       


	3.	Describe the Applicant organization’s experience providing the services proposed program requirements. 
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	Section 2. Project Work Plan

	[bookmark: _Hlk141189891]
5. Describe in detail the proposed communication and outreach plan. Include efforts related to connecting individuals in need with crisis pregnancy services, foster care services, and community services in the greater Houston area and include a detailed timeline for implementation of the project. 
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	6. Describe how the Applicant will utilize outreach strategies that have demonstrated effectiveness in reaching the target population.
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	[bookmark: _Hlk141188715]
7. Describe how the Applicant will demonstrate the impact of outreach and communication efforts. 
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8. Describe how the Applicant will demonstrate the ability to connect Clients in need with local community services in the greater Houston area. See RFA for list of Eligible Services. 
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9. Describe how the Applicant will identify target populations and how the Applicant model or approach is designed to positively impact those populations.
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	10. Describe how the Applicant will identify, develop, and maintain partnerships with organizations in the greater Houston area that provide crisis pregnancy services, foster care services and other relevant community services. 

	

	Section 3. REQUIRED ATTACHMENTS

	
Applicant must submit the following documentation. 
1. The most recent two (2) years of audited financial statements or single audits. 
2. Applicant must submit a copy of all board minutes for the following time-period January 1, 2022-December 31, 2023, and a copy of the current board bylaws. 
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