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 Attachment 1 

Applicant Information Form 

Applicants must answer all questions completely.  

1. Legal Name of applicant as it appears on the corporate charter:

2. Federal Tax ID number:

3. Is your organization a registered vendor with the State of Tennessee: Yes   No
(If no, please go to https://www.tn.gov/generalservices/procurement/central-procurement-  office--
cpo-/supplier-information-.html to register as a vendor.)

4. Organization contact information:

Organization name:  

Primary mailing address: 

Telephone number: 

5. Primary contact/lead person:

Name: Title:  

Email: Phone number: 

6. Secondary contact person:

Name: Title:  

Email: Phone number: 

7. If awarded a grant, who will be the authorized signor of the resulting contract?

Name: Title:  

Email: Phone number: 

8. Do you propose to use subcontractors for any portions of the scope of services?

Yes  No 

If yes, please provide the name and address of each subcontractor and what specific 
services each will perform:  

https://www.tn.gov/generalservices/procurement/central-procurement-office--cpo-/supplier-information-.html
https://www.tn.gov/generalservices/procurement/central-procurement-office--cpo-/supplier-information-.html
https://www.tn.gov/generalservices/procurement/central-procurement-office--cpo-/supplier-information-.html
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Please check ONE of the following as it applies to this application: 

We have reviewed the Sample Contract with legal counsel and can identify no issues with 
executing this contract in its present form. 

 
We have reviewed the Sample Contract with legal counsel and will request changes to the Sample 

Contract. (Please attach details.)  We understand that exceptions to the boilerplate contract 
language may not be approved and may result in the rejection of this application. 

 

Authorized signor: _______________________________________________ 
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Application Form 

Applicants must answer all questions completely.  

1. Organization name:

2. Project lead (name/s):

3. Name of project:

4. Please attach a project narrative (Exhibit 2) addressing your organizational capacity and approach 
to implement the service deliverables below.  The narrative should be limited to four (4) total pages 
and labeled ‘Project Narrative - Insert Project Name Narrative’.

• Conduct a statewide needs assessment to:

o To understand how to best support our existing partnerships especially within 
communities disproportionately impacted by Sudden Unexpected Infant Death
(SUID).

• Conduct focus groups/listening sessions to better understand the challenges related to 
practicing safe sleep and messaging that resonates with or encourages communities 
disproportionately impacted by SUID to practice safe sleep.

• Analyze qualitative data from the focus groups and create a report on themes identified.

• Utilize the needs assessment data, focus group information, and aggregate data to develop 
a state safe sleep strategic plan.

• Attend the safe sleep collaborative group for a meeting to present the findings and strategic 
plan.

5. How will your project address health disparities? 
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6. Describe data collection approaches, measures, and evaluation methods your organization plans to 
implement to monitor the project.  
 
 
 

 
 
 

7. Develop a SMARTIE objective (Exhibit 1), list supporting activities, identify lead personnel and 
contributing partners, and initiation and completion dates for the safe sleep focus groups/listening 
sessions. Template below may be used for developing SMARTIE goals. 

 
.SMARTIE Objective:       

Activities Lead Personnel 
Assigned (Titles 

&/or Names) 

Contributing 
Partners (e.g., 
key contracts, 
consultants) 

Initiation 
Date 

Completion 
Date 

     

     

*If additional rows are needed, please add on an additional page. 
 

8. Please complete Attachment 3 excel budget.  Include a detailed budget narrative below addressing 
grant funding from other sources, supplemental organization funding, and sustainability beyond the 
grant period.  
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The applicant certifies to the best of his/her knowledge and belief that the information in this application has 
been duly authorized by the governing body of the applicant and that the applicant will comply with the 
certifications and assurances required of applicants if a grant is awarded.  DO NOT SIGN THIS 
DOCUMENT IF YOU ARE NOT LEGALLY AUTHORIZED TO BIND THE PROPOSING ENTITY. 
 
 
 
Name: ________________________________________  Title: _____________________________ 

 

Signature: ______________________________________Date: _____________________________ 
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Exhibit 2 
 

Safe Sleep Listening Sessions and Needs Assessment (maximum of 4 pages) 

Applicants must write a narrative addressing the topics below.  When writing your narrative, 
please use the headings in bold in the same order they are listed below. 

1. Describe your organization’s capacity and experience of the staff that will be involved 
with the project. Include information about any certifications staff hold. 
 

2. Describe your organization’s experience with conducting needs assessments and what 
tools will be used for this project. 
 

3. Describe your organization’s experience with conducting listening sessions/focus 
groups and what tools will be used for this project. 

 
4. Describe how your organization will recruit participants for listening sessions/focus 

groups and ensure representative participant recruitment.  
 

5. Describe your organization’s experience with qualitative data collection and analysis 
and how you plan to accomplish data collection and analysis for this project. 
 

6. Describe your organization’s experience creating strategic plans.  
 

7. Describe how your organization can utilize evaluation findings to improve safe sleep 
messaging (i.e., public service announcements, social media content, and printed 
materials). 
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