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Proposal  Form

	Project Title and Location:



	Lead Agency and Project Manager (Name, address, phone & fax number, email address)


	Legislative District(s)



	Program Summary (Describe the project/program specifically, be sure to address each element included in the project). 



	Recent Progress (Describe any efforts or portions of the project/program that have been completed or are underway)




	SCHEDULE AND COST SUMMARY SECTION



	Active Community Environments Program Milestones (please list the milestones for the proposed project)


	Project/Program Element
	Scheduled
	Amount

	Education
	Mo/Yr
	

	Project Definition (agreement signed)
	Mo/Yr
	

	Begin Work
	Mo/Yr
	


	Project Cost Summary 

Note applicable costs

Operations/Services

Education Program

Match (if applicable):

Total Project Cost:


	Dollars in thousands

$

$

$

$
	2011-12 Cash Flow (expenditures billed to WSDOT):

Date     Planned      

9/11
   $


12/11 
$ 


3/12 
$ 


6/12 
$ 


9/12   
$ 


12/12 
$


3/13   
$ 


6/13   
$ 


Total 11/12   $  

Est. Re-appropriation   $ __________ 

Future Biennium   $ __________ 

TOTAL   $ __________ 



	

	
	


Budget Narrative for 2011-2012
Budget Narrative for 2012-2013
	PROJECT/PROGRAM DESCRIPTION SECTION

	Current Conditions: Describe the health risk factors that currently exist in the area (i.e., high rates of obesity, diabetes, and/or other health risk factors.) 


	Project Impact: How well will the proposal: 

· Encourage the development of pedestrian and bicycle friendly environments.

· Promote active forms of transportation like walking and bicycling. 

· Disseminate information and technical resources related to Active Community Environments Initiative.

· Does it address the needs of at risk groups (the young, the aging, or disabled)?



	Implementation: Discuss the factors that ensure this project is ready to proceed (i.e., partnerships in place).




	APPLICATION CONCURRENCE

	Lead Agency Approving Authority (RTPO/MPO)
	

	Name: 


Title:  


Address: 


Email: 


Phone: 

	Date



	

	Partner Organization: Local Health District
	

	Name:  


Title:


Address: 


Email: 


Phone: 

	Date



	

	Partner Organization: Local Jurisdiction
	

	Name: 


Title:


Address:  


Email: 


Phone: 

	Date



	Partner Organization(s) (continue to add below as needed)
	

	Name: 


Title:


Address:  


Email: 


Phone: 

	Date
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