
 
 
 
 

APPLICATION FOR PROJECT FUNDING 
 
 
PROJECT NAME: 
 
STATEMENT OF NEEDS/PROBLEMS TO BE ADDRESSED AND THE METHOD(S): 
 
 
 
DESCRIPTION OF PROJECT GOALS AND MEASURABLE OBJECTIVES: 
 
 
 
ACKNOWLEDGE SIMILAR PROJECTS ADDRESSING THE SAME NEEDS/PROBLEMS: 
 
 
ACKNOWLEDGE OTHER FUNDING SOURCES THAT ARE AVAILABLE: 
 
 
COUNTRY & AREA OF PROPOSED PROJECT: 
 
DESCRIBE HOW PROPOSED PROJECT MEETS APHAF OBJECTIVES: 
 
 
 
DESCRIBE HOW APHA MEMBERS WILL BE ACTIVELY INVOLVED IN THE PROJECT: 
 
 
 
IS THE PROPOSED PROJECT SUSTAINABLE?                  IS IT TRANSPORTABLE? 
 
COMPLETION TIMELINE: 
 
FUNDING REQUESTED:  $                                        (all amounts to be in U.S. Dollars) 
 
LIST STAFFING REQUIREMENTS AND COSTS: 
 
TITLE/JOB                         SALARY         TRAVEL        HOUSING, etc.        TOTAL 
 
___________________________     $__________  $_________     $___________        $___________ 
 
 
OTHER NON-STAFF COSTS:                                                                                          $___________ 
 
 
 
SUBMITTED BY:   SIGNATURE:      DATE: 
 
CONTACT DETAILS: 
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