2011 Request for Proposals

The Arkansas Chapter, American Academy of Pediatrics Foundation will provide up to 4 grants, (each grant will not exceed $1000) to promote community-based projects that support children’s health and advocacy.   Grants will be in the range of $100 to $1000, based on the scope of proposed activities.  

Eligible Persons.  Any current member of the Arkansas Chapter of the American Academy of Pediatrics.  Note:  Applicants must be a member of the state chapter.  
Proposal Due Date.  Proposals must be postmarked no later than August 1, 2011.  Final selection will be made by August 31 and announced at the 2011 Annual Business Meeting of the Arkansas Chapter, American Academy of Pediatrics.

Application Process.  A one-page application form is attached.  Additional forms may be requested by emailing berryaimee@sbcglobal.net.  

Applicants must attach a proposed budget.  Up to two pages of relevant support materials will be accepted with the application form and budget.  Mail (do not fax) 5 copies of the complete proposal to:  

Arkansas Chapter, American Academy of Pediatrics

Attn:  Aimee Berry


223 Beckwood


Little Rock, Arkansas 72205

Or email a copy of the proposal with the supporting documentation to:  berryaimee@sbcglobal.net.  
Criteria for Awards.  Priority consideration will be given to:

State chapter member-initiated, community-based activities, which respond to emerging child health issues and generate new knowledge about the best way to care for children.  Priority will be given to proposals that align with the national AAP Agenda for Children.  The current AAP Agenda for Children includes:  early brain and child development, special health care needs (foster care), oral health, mental health, immunizations, disaster preparedness, obesity and tobacco, medical home and finance.    
Awardees will be asked to give a brief summary (up to one page) of how the grant funds were used, including outcomes.  This summary will be due by August 31, 2012.  

Funds cannot be used for:
Reimbursement of physician salaries


Proposal Application Form
(Please limit responses to the space provided on this form)

1. Name of applicant: 
2. Address:
3. Phone:                                  Fax:  
4. Email:
5.  Project Title:
6. Amount requested:  $ 
7. Background of proposal (including child health issue to be addressed):
8. Proposed project to be carried out:

9. Capacity of member to carry out the proposal project (including partners):
10. Expected outcomes:

                               ___________________________________________    _______________

                                               (signature of member/applicant)
                          (date)
