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Make A BIG Difference Team Project Proposal
Please submit this proposal by 12 noon on September 3, 2010 to comingofage@ncphs.org
	Name of Organization:

	MABD Coordinator (Please identify the onsite MABD team coordinator who will have primary responsibility for ensuring a high performing team experience.)



	Name:
	Title:

	Phone:
	Email:

	Length of time with organization:

	Major responsibilities:




1. In 4-5 sentences, briefly describe the goals and activities of the project you are proposing.
2. Does this project focus on developing and implementing a new activity or enhancing an existing one?
3. Approximately how many 50+ volunteers will be on your MABD team and how will you recruit them?
4. What might be the specific roles of MABD team members?
5. Briefly explain how your project would allow people age 50+ to do at least three of the following:  (Please record your comments under each of the three items you select.)
a) Have an impact on the community 

b) Contribute in a meaningful way 

c) Provide input into the roles they play 

d) Connect and form new and purposeful relationships 

e) Build skills 

f) Flexibility 

6. Briefly outline your proposed timeline – starting date (How soon after you get the award can you begin?), benchmarks, concluding date.
7. What are the anticipated outcomes of your project? 
8. What is your preliminary budget for the $2,500 grant? (.e.g., coordinator’s time, stipends, volunteer travel reimbursement, supplies, software, marketing)  
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