
 

March of Dimes General Proposal Template  
Updated: June 2016 

| P a g e  | 1 

March of Dimes 

Healthy Babies are Worth the Wait 

Community Program  
 

 

 

Request for Proposals 

Application Guidelines 

 

 

 

 
 

 

March of Dimes 

Mississippi 

586 Lakeland East Drive, Suite B 

Flowood, MS 39232 

 

Wengora Thompson, MPH 

Director Maternal Child Health 

wthompson@marchofdimes.org 
601.292.6666 



 

March of Dimes General Proposal Template  
Updated: June 2016 

| P a g e  | 2 

Healthy Babies are Worth the Wait Program 

2017 Request for Partnership Proposals 

Mississippi Application and Guidelines 
 

Founded in 1938, the mission of the March of Dimes is to improve the health of babies by 

preventing birth defects, premature birth, and infant mortality. Premature birth is the leading 

cause of newborn death worldwide. Even babies born just a few weeks too soon can face serious 

health challenges and are at risk of lifelong disabilities. In 2003, the March of Dimes launched 

the Prematurity Campaign to address the crisis and help families have healthy, full-term babies. 

The campaign funds research to find the causes of premature birth, and to identify and test 

promising interventions; educates health care providers and women about risk-reduction 

strategies; advocates to expand access to health care coverage to improve maternity care and 

infant health outcomes; provides information and emotional support to families affected by 

prematurity; and generates concern and action around the problem.  

 

The Healthy Babies are Worth the Wait® (HBWW) community program is a preterm birth 

prevention initiative with a focus on decreasing preventable preterm birth. Through partnerships 

and collaborations between the March of Dimes, hospitals, health departments and community 

organizations, the HBWW program provides education for pregnant patients, perinatal providers 

and the greater community on the problem of preterm birth, its risk factors and strategies for 

reducing risk. In addition, HBWW provides a supportive structure for implementing multiple 

evidence-based preterm birth prevention interventions.  

 

We are excited to announce that the Mississippi Healthy Babies are Worth the Wait  (HBWW) 

Community Program will be launched this fall and the March of Dimes is seeking proposals for 

partners interested in working with us to implement Healthy Babies are Worth the Wait in high-

need communities in Mississippi. 

  

 

I. 2017 AVAILABLE FUNDING AND FUNDING TIMELINE            

We are interested in launching 1-2 sites this year in Mississippi, with potential additional sites 

added later.  The March of Dimes Mississippi Maternal and Child Health Committee will review 

and recommend proposals for funding.  

 

PROPOSAL DUE DATE AND TIMELINE 

Interested applicants must submit a proposal by 5:00pm on August 31, 2017 as indicated below. 

Proposals due: August 31, 2017 

Notification of awards: October 1, 2017 

Agreements signed:  October 10, 2017 

Grant period:                           10/1/2017 to 9/30/2018 

 

III. FUNDING PRIORITY AREA  

All proposals must address the March of Dimes mission of improving the health of babies by 

preventing birth defects, premature birth, and infant mortality under the umbrella of the Healthy 

Babies are Worth the Wait Community Program.  Please visit www.prematurityprevention.org 

for more specific guidelines on components of the community program.   Proposals will be 

http://www.marchofdimes.com/mission/prematurity_campaign.html
http://www.prematurityprevention.org/
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accepted from organizations with the demonstrated capacity, competence and experience to 

accomplish project goals and objectives. The March of Dimes does not fund billable health care 

provider services.  All proposals should describe the need for HBWW in your community; 

including providing data on birth outcomes, detailing disparities in preterm birth and other 

outcomes; describe current and potential partners that will be part of the program; and describe 

how their organization is equipped to implement the “5 P’s Model” as described below and on 

our website www.prematurityprevention.org.  

Healthy Babies are Worth the Wait® Community Program 

The March of Dimes Healthy Babies are Worth the Wait Community Program is a multi-dimensional, community-
based approach focused on decreasing preterm birth rates by improving healthcare delivery and increasing access to 
prevention services. 

The program is active in eight states: Kentucky, New Jersey, Texas, New York, Kansas, Illinois, California and 
Florida. These eight states represent 1.7 million births annually, more than 40 percent of live births in the U.S.  

 
The program provides the framework for communities to work together to prevent preterm birth by applying the “5 
P’s” partnerships, provider initiatives, patient support, public engagement, and progress measurement. Through a 
demonstration project in Kentucky, 2007-2009, March of Dimes showed that the application of Healthy Babies are 
Worth the Wait could successfully integrate public and clinical health, improve systems of care, and reduce preterm 
birth. Since 2011, March of Dimes has been spreading Healthy Babies are Worth the Wait to new communities. 

In each Healthy Babies are Worth the Wait community, healthcare providers, public health officials and community 
organizations work together to improve maternal and child health, with a goal of reducing preterm birth. These 
partners form an advisory board and assess community needs and services to guide program implementation. The 
community then addresses the identified needs by applying evidence-based interventions that include patient 
navigation and care coordination, hospital quality improvement to reduce elective (not medically-indicated) deliveries, 
group prenatal care, smoking cessation, prevention of repeat preterm births, aspirin treatment to prevent pre-
eclampsia, and infection diagnosis and treatment. 
  
Healthy Babies are Worth the Wait activities have led to sustainable change in the delivery of prenatal care in 
communities. These include changes to the system of healthcare, early entry into prenatal care (such as patient 
navigation), improvements to quality of care, increases in communications and networks among community 
organizations and health care providers (such as referral and follow up systems), improving presumptive eligibility 
process (such as Medicaid benefits), and applying evidence-based interventions to prevent preterm birth. 

Core components or 5 P's  

1. Partnerships and collaborations that enhance and improve services and connect pregnant women to 
comprehensive medical and public health services 

2. Provider initiatives include education on premature birth and quality prenatal, preconception and 
interconception care 

3. Patient support for women of childbearing age (15-44) who are pregnant or who may become pregnant 

4. Public engagement to raise awareness about the problem of preterm birth 

5. Performance measurement or evaluation to measure performance 

 

Proposed projects must aim to improve access to or delivery of care or education to pregnant 

women/women of childbearing age or to deliver education to health care providers in one or 

more of the following priority areas (provided as examples, actual interventions will be 

determined after formation of a community advisory board):  

http://www.prematurity/
https://prematurityprevention.org/Programs-Interventions/Group-prenatal-care
https://prematurityprevention.org/Programs-Interventions/Smoking-cessation
https://prematurityprevention.org/getattachment/Programs-Interventions/Healthy-Babies-are-Worth-the-Wait-Community-Progra/HBWW_5Ps-(1).pdf.aspx
https://prematurityprevention.org/getattachment/Programs-Interventions/Healthy-Babies-are-Worth-the-Wait-Community-Progra/HBWW_5Ps-(1).pdf.aspx
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1. Encouraging women to space pregnancies at least 18 months apart:  Fully one-third of all 

pregnancies in the U.S. occur less than 18 months after the birth of a child. Interpregnancy 

spacing (the time between the end of one pregnancy and the beginning of the next one) of less 

than 18 months is associated with higher rates of premature birth and maternal complications, 

with very short pregnancy spacing (<6 months) carrying the highest risk. In fact, there is nearly a 

4-fold increase in spontaneous early preterm births among women with very short pregnancy 

spacing of < 6 months.1 Prolonging interpregnancy intervals to greater than 18 months 

would measurably reduce national preterm birth rates.  **Please see examples below for 

specific intervention ideas 
1 Rodrigues T, Barros H. Short interpregnancy interval and risk of spontaneous preterm delivery. 

Eur J Obstet Gynecol Reprod Biol. 2008;136(2):184-188. 
 
 

2. Increasing education of and use of progesterone for women with a history of prior 

preterm birth. Weekly injections for at-risk women are proven to reduce preterm births in 

subsequent pregnancies but this therapy is dramatically underutilized. 

 

**Of particular interest, funding may be used to address funding priority area #1 (birth 

spacing) through models that focus on pre and interconception health/pregnancy intention 

screening.   

 

1. One Key Question® is a model that provides primary care health teams, community 

health workers, and other providers with a simple program to incorporate pregnancy 

intention screening, “Would you like to become pregnant in the next year?” into routine 

care and services. Women are then offered essential preconception care and reproductive 

health services (or referrals) depending on their needs. 

 

One Key Question® grant sites can be individual clinics, health centers, community-based 

programs or agencies, or ideally, several partners within a community will come together 

to simultaneously implement – examples of partnerships: 

 Clinics and Clinical providers: Ob/Gyn, family practice, primary care, midwifery, 

oral health care providers, etc  

 Community-based organizations/non-clinical providers: promotoras, WIC, home 

visitors, community health workers, care coordinators, etc 

 One agency/clinic/site may function as the coordinator/convener for their 

community partners (and as the lead grant applicant) 

 

One Key Question® Proposals: 

 If your proposal includes One Key Question® implementation, you will be asked 

to sign an Implementers Letter. The ONE KEY QUESTION® mark and program 

are the intellectual property of the Oregon Foundation for Reproductive Health 

(OFRH). The Implementers Letters outlines minimum requirements to ensure 

fidelity of the program.  

 In your budget/staffing plan, we suggest considering if time to coordinate 

planning, implementation and evaluation can be built into existing staff time or if 

http://www.onekeyquestion.org/
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consultant/coordinator time needs to be included in the grant budget (for staff not 

already employed full time). Also, in your budget under Operating Expenses, 

include support consultation, technical assistance and training from OFRH. This 

amount can vary and be up to $5,000. It is suggested you contact OFRH at 

info@onekeyquestion.org to assess feasibility at your site and required costs. 

 

Resources:  

One Key Question: onekeyquestion.org 

ACOG Committee Opinion 654, Reproductive Life Planning to Reduce Unintended 

Pregnancy: acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-

Health-Care-for-Underserved-Women/Reproductive-Life-Planning-to-Reduce-

Unintended-Pregnancy 

 

2. IMPLICIT and the Interconception Care Project.  IMPLICIT (Interventions to 

Minimize Preterm and Low Birth Weight Infants through Continuous Improvement 

Technique) is a network founded in 2003 as a collaborative of family medicine residency 

programs throughout the Northeast United States. Its purpose is to educate faculty and 

residents about primary prevention of preterm birth.  IMPLICIT recognizes that 

pregnancy outcomes often depend on the health and lifestyle of a woman prior to her first 

prenatal visit.  Thus, health interventions aimed at improving health in the prenatal period 

alone, often fail to significantly reduce low birth weight and premature births. For this 

reason, IMPLICIT has developed an innovative new model for providing maternal care 

called the Interconception Care (ICC) Project. 

 

The Interconception Care (ICC) Project focuses on maternal health screenings for four 

health risks during her child’s well child visits between the ages of 0 and 2 years. These 

risks are: smoking, depression, contraception use, and multivitamin intake.  While new 

mothers may not establish primary care for themselves, they often accompany their 

infants to preventative health visits.  Utilizing well child visits as an opportunity for 

screening new mothers for health risks may improve maternal care and future pregnancy 

outcomes.  

 

Interconception Care Project grant sites can be clinics which are part of a family 

medicine or pediatric residency program, individual clinics, or community based health 

care centers. 

 

IMPLICIT Interconception Care Proposals: 

 In your budget/staffing plan, we suggest considering if time to coordinate 

planning, implementation and evaluation can be built into existing staff time. 

Also, in your budget under Operating Expenses, include the IMPLICIT 

membership fee which is $800. Multivitamins for distribution, patient education 

materials, EMR restructuring, and funding for contraception for uninsured should 

also be considered with budget planning. 

 More information on the IMPLICIT Toolkit can be found at 

www.prematurityprevention.org . Partners will need to log in to create an account 

and then click on ‘Toolkits & Reports’ in the drop down menu. 

http://www.onekeyquestion.org/
http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-Women/Reproductive-Life-Planning-to-Reduce-Unintended-Pregnancy
http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-Women/Reproductive-Life-Planning-to-Reduce-Unintended-Pregnancy
http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-Women/Reproductive-Life-Planning-to-Reduce-Unintended-Pregnancy
http://www.prematurityprevention.org/
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Additional Resources: 

IMPLICIT ICC Brochure: 

http://www.fmec.net/numo//extensions/wysiwyg/uploads/u.8.revised_ICC%20Brochure_

v4_10%2028%2013.pdf 

Peer Reviewed Publication:   

http://www.fmec.net/numo//extensions/wysiwyg/uploads/u.8.publication.pdf  

 

 

II. HBWW PARTNER REQUIREMENTS 

 

Upon notification of an HBWW award, grantee must sign the March of Dimes partnership 

agreement. A sample copy of the agreement is provided with this RFP, but should NOT be 

completed prior to notification of funding.  

 

March of Dimes funded sites are required to report on project progress and results on an ongoing 

basis, working collaboratively with March of Dimes staff and other partners. 

 

Funded sites must also get written approval from the March of Dimes for any changes in project 

design or implementation, variance from the submitted budget, or changes in staff overseeing the 

project. 

 
 

 

Applications must be received by 5:00 PM on August 31, 2017. 

Proposals should be sent to: 
Wengora Thompson, Director of Maternal and Child Health 

March of Dimes Mississippi 

586 Lakeland East Drive, Suite B 

Flowood, MS 39232 

wthompson@marchofdimes.org 

 

You will receive an email confirming that your application has been received.  If you do not 

receive this email, please call the person listed above to verify that your application was 

received.  If you have questions regarding the March of Dimes Mississippi HBWW community 

grants application please contact Wengora Thompson at wthompson@marchofdimes.org or at 

601.292.6666.  New applicants are strongly encouraged to contact the March of Dimes prior to 

submitting a proposal. 

 

Review and Announcement Information 

The March of Dimes’ multi-disciplinary Maternal Child Health Committee will review the 

applications, and applicants will be notified by email of their application status October 1, 2017. 

 

All HBWW proposals must address the March of Dimes mission of improving the health of babies 

by preventing birth defects, premature birth and infant mortality. Priority will be given to projects 

http://www.fmec.net/numo/extensions/wysiwyg/uploads/u.8.revised_ICC%20Brochure_v4_10%2028%2013.pdf
http://www.fmec.net/numo/extensions/wysiwyg/uploads/u.8.revised_ICC%20Brochure_v4_10%2028%2013.pdf
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that meet one or more of the following criteria: a) are evidence-based; b) include measurable 

outcomes; and c) promote equity in birth outcomes.  

 
IV. ELIGIBILITY 

In order to be eligible to receive a March of Dimes Mississippi HBWW award, the applicant 

must provide services in Mississippi. The applicant organization must be an incorporated not-

for-profit 501(c)(3) or for profit organization or government agency.  The March of Dimes does 

not award funds to individuals. Applicants must disclose any conflict of interest due to 

representation by their organization on the March of Dimes Maternal and Child Health (MCH) 

Statewide Committee or the Market Board. 

 

The March of Dimes does not fund billable health care provider services. March of Dimes 

HBWW funds also do not fund scientific research projects. For information about research grants 

funded by the March of Dimes national office, please go to marchofdimes.org/research.  

 

All grantees must (i) certify that they are not presently listed on the Federal Excluded Party 

List, debarred or suspended from the award of any federal or state contracts, or excluded from 

participation in any governmental medical reimbursement programs; and must (ii) attest that they 

will comply with all laws and regulations (to include federal, state and local laws and 

regulations). Additionally, March of Dimes grantees may be screened to ensure that they are not 

debarred or suspended by the Federal Government and/or local State agencies.   

 

V. APPLICANT INSTRUCTIONS 

Interested applicants must submit a proposal by the date listed above in the “Application 

Timeline and Funding Period.” Late submissions will not be reviewed. Proposals must:  

 

 Adhere to the “Proposal Template” listed below 

 Be no longer than 15 double-spaced pages (excluding Appendices); proposals that exceed 

15 pages will not be reviewed  

 Have a font size of 12 points or greater 

 Have margins of at least 1 inch on all four sides 

 Do not staple or bind application documents 

 

Applicants should send an electronic copy of the proposal, outcomes worksheet and budget to 

the address below by the date listed above. The electronic copy should be one complete file, 

either a PDF document (recommended) or a Microsoft Word document. Applicants must submit 

one original proposal (with original signatures in appropriate places) to the address below within 

one week of electronic submission. Faxed applications will not be accepted. 
 

 

http://www.marchofdimes.com/research
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Appendix A: March of Dimes Proposal Template 
 

Refer to the following checklist to ensure that your proposal is complete before submitting. 

Incomplete proposals will not be reviewed. 
 

☐ Project Overview (2 pages) 

o Completely filled out 

o Signed by appropriate person 

☐ Project Abstract (1 page) 

o Completely filled out 

☐ Project Narrative (5-7 pages) 

o Addresses all items listed in that section  

o Includes at least one outcome objective that seeks to change knowledge, behavior or birth 

outcome 

☐ Project Objectives/Activities/Evaluation Methods/Outcomes Template (3 pages) 

o Completely filled out 

o Proposal includes at least one outcome objective that seeks to change knowledge, 

behavior or birth outcome 

☐ Budget (2 pages) 

o Budget form is completely filled out  and signed by appropriate person 

o Grant amount requested falls within the allowable range, and requested line items fall 

within allowable cost items 

o Budget totals have been checked for accuracy 

o One page written justification is included  

o For multi-year project proposals, a copy of most currently audited financial statement 

including Statement of Income and Expenditure and Balance Sheet is included (not 

included in overall 15 page maximum) 

☐ Optional supplemental information (not included in overall 15 page maximum) 

☐ Application is no longer than 15 double-spaced pages  

(excluding a copy of most currently audited financial statement including Statement of 

Income and Expenditure and Balance Sheet for multi-year project proposals and optional 

supplemental information) 

☐ Font size is at least 12 points  

☐ Margins are at least 1 inch on all four sides 
 

Applications must be received by 5:00 PM on August 31, 2017. 

Proposals should be sent to: 
Wengora Thompson, Director if Maternal and Child Health 

March of Dimes Mississippi 

586 Lakeland East Drive, Suite B 

Flowood, MS 39232 

wthompson@marchofdimes.org 
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If you have questions regarding the March of Dimes Mississippi community grants application or 

need additional application forms, please contact Wengora Thompson, Director of Maternal and 

Child Health, at 601-292-6666 and wthompson@marchofdimes.org. 
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Project Overview (2 pages) 
 

Applicant Organization: __________________________________________________________ 

 

Address: ______________________________________________________________________  

 

City: ___________________________ State:____________________________ Zip: _________    

 

Project Title: ___________________________________________________________________ 

 

Contact Name : ________________________________________________________________  

 

Phone: ________________________________ Fax: ___________________________________ 

 

E-mail: _______________________________________________________________________ 

 

Institution Type (choose one):  

☐ Clinic  

☐ Community-based Organization  

☐ Educational Institution  

☐ Health Department (State/Local)  

☐ Hospital 

☐ Other For-Profit Organization  

☐ Professional Association  

☐ Other         

 

Have you previously received March of Dimes grant funding for the same project in the last 5 

years?  

☐ Yes, please specify years_____________  

☐ No 

 

Is this a proposal for a multi-year project?  

☐ Yes, please specify # of years________  

☐ No 

 

Please provide a brief synopsis of your project (2 sentences are sufficient): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Please list the one primary March of Dimes priority funding area that the proposal addresses 

(funding priority areas listed in Section II): 

_____________________________________________________________________________ 

 

Please list the one primary and one secondary purpose category that the proposal addresses 

(categories listed in Appendix B): 

Primary: _____________________________________________________________________ 

Secondary: ___________________________________________________________________ 

Approximately how many unduplicated individuals will be served during year one? _________ 

 

Does this project target adolescents (17 and under)?  

☐ Yes  

☐ No 

 

Does this project aim to reduce disparities?  

☐ Yes  

☐ No 

 

Select the race/ethnicity of the majority of individuals expected to be served by this project (if 

applicable):  

RACE: 

☐ White  

☐ Black or African American  

☐ American Indian or Alaska Native  

☐ Asian  

☐ Native Hawaiian or Other Pacific Islander 

☐ Other  

 

ETHNICITY: 

☐ Hispanic 

 

Please indicate what will be measured and reported on throughout the project:  

☐ Change in knowledge           

☐ Change in behavior             

☐ Change in birth outcomes 

☐ Other            

 

Will grant funding be used to support an evaluation of this project?  

☐ Yes  

☐ No 

 

Total amount requested: $       Cost per individual: $   
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Is your agency willing to accept partial funding?   

☐ Yes  

☐ No 

 

If awarded, check should be made out to: ______________________________________ 

 

 

________________________________ ___/___/___ ________________________ 

      Signature - Primary Staff Person       Date      Type Name and Title 
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Project Abstract (1 page) 
 

Problem Statement: What is the problem that this project will try to address? Why do we care 

about the problem? What gaps will the project fill? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Methods: What activities will you undertake to achieve results? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  

Expected Results: What changes do you expect to occur as a result of the activities described 

above? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Conclusions/implications: What are the larger implications of your findings? What impact will 

this project have on the problem identified above? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Project Narrative (5-7 pages) 
 

 Project goal: What is the goal of the project? 

 

 Target population: What is the target population? What needs of the target population are 

you addressing with this project? How will the project have an impact on these needs? 

 

 Project objectives: What are the measurable objective(s) the proposed project aims to 

achieve? Proposals are expected to include at least one objective that seeks to change 

knowledge, behavior or birth outcomes. Additional information about objectives and 

outcomes can be found in Appendix C. 

 

 Project activities: What activities will you undertake to achieve results? 

 

 Expected results: What do you expect to change as a result of this project? 

 

 Expected outcomes: What impact will this project have on the problem identified above? 

 

 Organizational capacity and staffing: Description of the organization’s capacity to carry 

out the project. Include agency’s mission, key staff, clientele, and experience working with 

the target population group. What will be the responsibilities of the staff members listed in 

the proposal? 

 

 Project timeline: Provide the timeline on which project activities and results are expected to 

occur.  

 

 Evaluation plan: How will you measure whether the project objective(s) was achieved? 

What data or information will be needed to measure this? 

 

 Evaluation tools: What tools will be used to measure whether objective(s) have been 

achieved? Include any evaluation tools that will be used (e.g.  surveys, attendance sheets, 

summary health information) 

 

 Sustainability: Describe the plan for sustainability beyond the funding period through 

alternate sources of funding or a change in organizational systems or procedures that will 

sustain the project's impact. 

 

 Collaborating organizations: If applicable, list names and roles of collaborating 

organizations. 

 

 Sharing results and outcomes: In addition to the March of Dimes, with whom and how will 

project impact be shared? 

 

 Visibility: Describe the ways in which March of Dimes will be visible throughout the project 

period? 
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Project Objectives/Activities/Evaluation Methods/Outcomes Template. Proposals are expected to include at least one 

objective that seeks to change knowledge, behavior or birth outcomes. Additional information about objectives and outcomes can be 

found in Appendix C. 
 

Description of Objective and Activities to 

Achieve Objectives 

Person/ Agency 

Responsible 

Start/End 

Dates 

Number of 

Individuals 

Expected to be 

Served/ Reached/ 

Educated 

Description of Expected 

Outcomes/Impact 

OBJECTIVE # 1 

__________________________________________

__________________________________________

__________________________________________ 

 

 ___/___/___
MM/DD/YY 

___/___/___ 
MM/DD/YY 

  

1. Activity  

__________________________________________
__________________________________________ 

 

    

2. Activity 
__________________________________________

__________________________________________ 

 

    

3. Activity 
__________________________________________

__________________________________________ 

 

    

Describe the methods that will be used to evaluate the success of these activities and whether or not the objective will be achieved at the end of the 
project period. Include source of baseline data.  

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 
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Description of Objective and Activities to 

Achieve Objectives 

Person/ Agency 

Responsible 

Start/End 

Dates 

Number of 

Individuals 

Expected to be 

Served/ Reached/ 

Educated 

Description of Expected 

Outcomes/Impact 

OBJECTIVE # 2 

__________________________________________

__________________________________________

__________________________________________ 

 ___/___/___
MM/DD/YY 

___/___/___ 
MM/DD/YY 

  

1. Activity  

__________________________________________

__________________________________________ 
 

    

2. Activity 

__________________________________________
__________________________________________ 

 

    

3. Activity 

__________________________________________
__________________________________________ 

 

    

Describe the methods that will be used to evaluate the success of these activities and whether or not the objective will be achieved at the end of the 

project period. Include source of baseline data.  
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________ 

 

 



March of Dimes General Proposal Template  
Updated: December 2013 

Page | 8 

Description of Objective and Activities to 

Achieve Objectives 

Person/ Agency 

Responsible 

Start/End 

Dates 

Number of 

Individuals 

Expected to be 

Served/ Reached/ 

Educated 

Description of Expected 

Outcomes/Impact 

OBJECTIVE # 3 

__________________________________________

__________________________________________

__________________________________________ 

 

 ___/___/___
MM/DD/YY 

___/___/___ 
MM/DD/YY 

  

1. Activity  

__________________________________________

__________________________________________ 
 

    

2. Activity 

__________________________________________

__________________________________________ 
 

    

3. Activity 

__________________________________________
__________________________________________ 

 

    

Describe the methods that will be used to evaluate the success of these activities and whether or not the objective will be achieved at the end of the 

project period. Include source of baseline data.  
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 
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Budget Form and Written Justification. Complete the budget form and provide a one-

page written budget justification to detail the items on the budget form. Please include the 

calculation(s) used to estimate costs. The attached budget form is not acceptable without a 

written budget justification.  

 

Allowable and non-allowable costs are described in Appendix D. 

 

If you are submitting a multi-year proposal, include a copy of your agency's most currently 

audited financial statement including Statement of Income and Expenditure and Balance Sheet. 

  

BUDGET  PROPOSED 

(see application guidelines for an explanation of 

allowable/not allowable expenses) Year 1 

Year 2  
(if submitting 

a multi-year 

proposal) 

Year 3 
(if submitting a 

multi-year 

proposal) 

A. Salaries (include name, position, and FTE)       

        

        

        

Sub-total A $0 $0 $0 

B. Expendable Supplies       

        

        

        

Sub-total B $0 $0 $0 

C. Equipment       

        

    

        

Sub-total C $0 $0 $0 

D.  Other Expenses/Fees       

        

    

        

Sub-total D $0 $0 $0 

        

TOTAL COSTS (Sub-total A+B+C+D) 
$0 $0 $0 

Indirect Costs 10% (only for proposals $25,000 or over) 
      

TOTAL AMOUNT REQUESTED 
$0 $0 $0 

 

 

_____________________________ ___/___/___ ______________________________ 

  Signature - Primary Staff Person      Date             Type Name and Title 

 



 

 

 

Appendix B: Primary and Secondary Purpose Categories 

 
Primary purpose category (select one):  

 Interconception education and healthcare 

 Preconception education and healthcare 

 Prenatal care services 

 Prenatal adjunct services 

 Prenatal education and social support 

 Professional education and training 

 Quality improvement 

 Other (please specify) 

Secondary purpose category (select one):  

 Aspirin for preeclampsia 

 Becoming a Mom/Comenzando bien 

 Birth Spacing 

 Care coordination (case management, patient navigator, medical home, etc.) 

 Chronic disease management in pregnancy (hypertension, diabetes, obesity, etc.) 

 Coming of the Blessing 

 Early elective delivery prevention 

 Early entry into prenatal care 

 Education materials 

 Genetic services for pregnant women 

 Group prenatal care (CenteringPregnancy®) 

 Group Prenatal Care (March of Dimes Pilot Model) 

 Group prenatal care (other than CenteringPregnancy) 

 Home visiting 

 Interconception education 

 Maternal/Child Health (MCH) program enrollment (getting women into WIC, Medicaid, 

CHIP, etc.) 

 Preconception education 

 Prenatal education/incentive (Stork’s Nest®) 

 Prenatal education/incentive (models other than Stork’s Nest) 

 Preterm labor prevention 

 Project Alpha 

 Preterm birth recurrence prevention education (about 17P) 

 Preterm birth recurrence prevention education (other than 17P) 

 Risk reduction education/services (alcohol and drug use) 

 Risk reduction education/services (smoking cessation) 

 

 



 

 

Appendix C: Additional Information about Project Objectives and Outcomes 

 
Project objectives should be specific and measurable. For example: 

 

 One measurable objective of this project is to increase the percentage of pregnant women 

enrolled who have a prenatal visit in the first trimester of pregnancy from 40% (baseline) to 

50% as measured by medical records review. 

 

 One measurable objective of this project is to decrease the percentage of preterm births 

among women enrolled in the project from 18% (baseline) to 16.5% as measured by 

medical records review. 

 

Outcomes are benefits to clients from participation in the program, yet are often mistaken with 

program outputs or units of services such as the number of clients who went through a program. 

Outcomes for March of Dimes projects are usually in terms of changes in knowledge, behavior, or 

birth outcomes. To measure outcomes, baseline data is needed for comparison with data collected 

during and after project implementation. Below are sample objectives to give you ideas for content 

and wording about outcomes. Please notice the references to baseline data.   

 

 Knowledge Change - By MM/YY, 60% of program participants will demonstrate an 

increase in the perinatal knowledge test as measured by pre/post-tests.  (Baseline will come 

from pre-test results.) 

 

 Intent to Change Behavior - By MM/YY, 80% of participants will agree to make at least 

one positive behavior change as a result of attending the prenatal classes as measured by 

client interviews.  (Baseline will come from intake interviews.) 

 

 Behavior Change - By MM/YY, the number of women accessing adequate perinatal care 

(at least 13 prenatal visits beginning in the first trimester of pregnancy) at XYZ Health 

Center will increase from 125/year (baseline) to 150/year through the services of a Patient 

Navigator as measured by a review of client records.   

 

 Change in Birth Outcome - By MM/YY, decrease the percentage of preterm births among 

women enrolled in the project from 18% (baseline) to 16.5% as measured medical records 

review. 



 

 

Appendix D: Allowable and Non-allowable Costs  
 

Allowable Costs Include: 

 

 Salary - grant funds may be used to cover salaries for project-related employees, but 

cannot be used to pay salary costs for employees who are already employed full-time. 

Exceptions may be made in circumstances where a specified position is supported 

primarily by grant funds and the applicant can demonstrate that the requested funds 

would replace existing grant funds. 

 

 Consultant fees. 

 

 Materials and supplies (e.g. office supplies, health-related materials, refreshments). 

 

 Printing and travel that are reasonable and necessary for project implementation.  

March of Dimes funds may NOT be used to pay for first class travel. 

 

 Indirect costs are allowable for grants of $25,000 or more only and cannot exceed 

10% of total costs.  

 

Non-Allowable Costs Include: 

  

 Salary costs for staff who are already employed full-time by their organization (see 

exceptions above).  

 

 Construction, alteration, maintenance of buildings or building space. 

 

 Dues for organizational membership in professional societies. 

 

 Tuition, conference fees or awards for individuals. 

 

 Billable services provided by physicians or other providers. 

 

 Permanent equipment (e.g. computers, video monitors, software printers, furniture) 

unless essential to project implementation and not available from other sources. 

 

 Educational materials from non-March of Dimes sources if comparable materials are 

available from the March of Dimes. 

 

 Indirect costs for grants under $25,000. 

 

 Advertising materials and purchase of media time/space: Budget costs relating to these 

items may not be allowable depending on project specifics. Please consult with the 

chapter contact listed in this application regarding whether proposed items are 

allowable.  
 



 

 

 Incentives must be cost-effective and appropriate for the target audience.  A general 

guideline is that funding for incentives should be no more than 10% of your total 

budget.  
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