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Community TIEs Award Nomination

Contact Information
Please provide complete contact information.

Sponsoring Organization Name:

School Health Center Name:

Center Address:

City/State/Zip:

County/ies Served:

Phone Number:

Fax Number:

Contact Person:

Contact Phone Number:

Contact E-mail Address:

Eligibility Requirements

* All applicants must submit a valid 501(c)(3) letter.

* All applicants must be or sponsor a currently operating school-based or school-
linked health center in the state of North Carolina at the time of grant application and
have been providing services for at least one year.

* All applicants must be 2010-2011 dues paying members of NC School Community
Health Alliance and the project nominated for an award must have been in place for
a minimum of one year with proven results.

* All applicants must attend NC School Community Health Alliance’s 2010 Annual
Conference on December 6™ and 7" and the Awards Luncheon on the 7", at the
Carolina Inn in Chapel Hill. For more details, click here.



http://ncscha.org/annualconference.php
http://www.bcbsncfoundation.org/community-impact/community-ties/

Award Cateqgories
Please check the category in which your program is applying (check only ONE of the
following three choices):

@Technology

The technology award will be given to an organization that has shown
exceptional performance and results in using technology to:

* Communicate effectively with target populations

* Improve administrative efficiency, allowing resources to be refocused on

providing services to adolescents
* Advocate for increased awareness and support of adolescent health
issues
What technology program/system did your organization put in place or how has
improving technology systems impacted programs/initiatives?
Innovation
The innovation award will be given to an organization using original and inventive
programming to serve the health needs of adolescents. Focus your application
on what your organization has done that hasn’t been tried before. What new
solutions has your organization created to combat old challenges?
Evaluation

The evaluation award will be given to an organization that has had extraordinary
success in measuring and reporting outcomes of programs and initiatives. This
includes setting up programs with meaningful, measureable goals, tracking those
goals, analyzing what did and didn’t work, and assessing why. How did your
organization measure/record/analyze the impact of its programs/initiatives on its
target population or operations?

Narrative Questions
(Please limit to two pages in 12-point font. For each question, please insert the
question itself above the response.)

1. Describe the program or the initiative that has proven to be successful in the award
category checked above. Describe how the program works and include information
on collaboration with community partners if applicable.

2. Describe how and when this program or initiative was started, including information
on original funding source(s) and how the need for the program/initiative was
identified.

3. Describe how the organization determined this program or initiative to be successful.
Include information on quantitative and qualitative program measurement.

Attachments

Applicants may attach no more than three (3) additional pages of supporting
documentation used to further describe the project highlighted in the award nomination.
Examples of additional supporting documentation include copies of news articles, client
feedback, summary of evaluation results, or program/project brochures.

Submission

This application and supporting documents may be submitted by email or snail mail to the
contact information at the top of the form. Fax only as a last resort and only if document
clarity can be maintained. Submission deadline is 5 pm on Friday, October 15, 2010.
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