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Institute for Public Health Innovation
1301 Connecticut Ave, NW, Suite 200

Washington, DC, 20036
TCI@institutephi.org
Healthy Montgomery Transforming Communities Initiative

Community Partner Subgrants 
Request for Proposals 

2017 Grant Application Cover Sheet
Applicant Organization:

Name: _________________________
Federal Identification Number (EIN): ​​​​​​ ______________
Street Address:  __________________________
City: ________________   State: ______   Zip Code: _________   
Official Authorized to Execute Contracts:

Name: _________________________ E-mail: __________________________________
Title: ________________
Phone:​​​ _________________ Fax: __________________
Signature (required): _____________________________________
Date: _________
Project Contact:

Name: _________________________ E-mail: __________________________________
Title: ________________
Phone:​​​ _________________ Fax: __________________
Grant Request:

Project Title:__________________________________________________________________

Grant Amount Requested:  $__________   
Priority Area (check all that apply): 
□   Nutrition in Early Childhood Settings    □ Complete Streets 
□   Tobacco-Free Living   □ Creating/Linking Community Resources   □ Other PSE Strategy
