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MATERNAL & CHILD HEALTH DISCRETIONARY GRANT 

PROJECT ABSTRACT 

FOR FY____ 

PROJECT:__________________________________________________________________________________ 

I. PROJECT IDENTIFIER INFORMATION

1. Project Title:

2. Project Number:

3. E-mail address:

II. BUDGET

1. MCHB Grant Award $_____________ 

(Line 1, Form 2)

2. Unobligated Balance $_____________ 

(Line 2, Form 2)

3. Matching Funds (if applicable) $_____________ 

(Line 3, Form 2)

4. Other Project Funds $_____________ 

(Line 4, Form 2)

5. Total Project Funds $_____________ 

(Line 5, Form 2)

III. TYPE(S) OF SERVICE PROVIDED (Choose all that apply)

[  ] Direct Services

[  ] Enabling Services

[  ] Public Health Services and Systems

IV. DOMAIN SERVICES ARE PROVIDED TO

[  ] Maternal/ Women’s’ Health

[  ] Perinatal/ Infant Health

[  ] Child Health

[  ] Children with Special Health Care Needs

[  ] Adolescent Health

[  ] Life Course/ All Population Domains

[  ] Local/ State/ National Capacity Building

V. PROJECT DESCRIPTION OR EXPERIENCE TO DATE

A. Project Description

1. Problem (in 50 words, maximum):
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2. Aims and Key Activities: (List up to 5 major aims and key related activities for the

project. These should reflect the aims from the FOA, also these will be used for Grant

Impact measurement at the end of your grant period.)

Aim 1: 

Related Activity 1: 

Related Activity 2: 

Aim 2: 

Related Activity 1: 

Related Activity 2: 

Aim 3: 

Related Activity 1: 

Related Activity 2: 

Aim 4: 

Related Activity 1: 

Related Activity 2: 

Aim 5: 

Related Activity 1: 

Related Activity 2: 

3. Specify the primary Healthy People 2020 objectives(s) (up to three) which this project

addresses:

a.

b.

c.

5. Coordination (List the State, local health agencies or other organizations involved in the

project and their roles)

6. Evaluation (briefly describe the methods which will be used to determine whether

process and outcome objectives are met, be sure to tie to evaluation from FOA.)

7. Quality Improvement Activities

B. Continuing Grants ONLY

1. Experience to Date (For continuing projects ONLY):

2. Website URL and annual number of hits

a. __________ Number of web hits

b. __________ Number of unique visitors

VI. KEY WORDS

VII. ANNOTATION
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INSTRUCTIONS FOR THE COMPLETION OF FORM 6 

PROJECT ABSTRACT 

NOTE:  All information provided should fit into the space provided in the form.  The completed form should be no 

more than 3 pages in length.  Where information has previously been entered in forms 1 through 5, the 

information will automatically be transferred electronically to the appropriate place on this form. 

Section I – Project Identifier Information 

Project Title: Displays the title for the project. 

Project Number: Displays the number assigned to the project (e.g., the grant number) 

E-mail address: Displays the electronic mail address of the project director

Section II – Budget - These figures will be transferred from Form 1, Lines 1 through 5. 

Section III - Types of Services 

Indicate which type(s) of services your project provides, checking all that apply. 

Section IV – Program Description OR Current Status (DO NOT EXCEED THE SPACE PROVIDED) 

A. New Projects only are to complete the following items:

1. A brief description of the project and the problem it addresses, such as preventive and primary care

services for pregnant women, mothers, and infants; preventive and primary care services for

children; and services for Children with Special Health Care Needs.

2. Provide up to 5 aims of the project, in priority order. Examples are: To reduce the barriers to the

delivery of care for pregnant women, to reduce the infant mortality rate for minorities and “services

or system development for children with special healthcare needs.” MCHB will capture annually

every project’s top aims in an information system for comparison, tracking, and reporting purposes;

you must list at least 1 and no more than 5 aims.  For each goal, list the key related activities.  The

aims and activities must be specific and time limited (i.e., Aim 1: increase providers in area trained

in providing quality well-child visits by 10% by 2017 through 1. trainings provided at state pediatric

association and 2. on-site technical assistance).

3. Displays the primary Healthy People 2020 goal(s) that the project addresses.

4. Describe the programs and activities used to reach aims, and comment on innovation, cost, and

other characteristics of the methodology, proposed or are being implemented. Lists with numbered

items can be used in this section.

5. Describe the coordination planned and carried out, in the space provided, if applicable, with

appropriate State and/or local health and other agencies in areas(s) served by the project.

6. Briefly describe the evaluation methods that will be used to assess the success of the project in

attaining its aims and implementing activities.

B. For continuing projects ONLY:

1. Provide a brief description of the major activities and accomplishments over the past year (not to exceed

200 words).

2. If applicable, provide the number of hits by unique visitors to the website (or section of website) funded

by MCHB for the past year.

Section V – Key Words 

Provide up to 10 key words to describe the project, including populations served.  Choose key words from 

the included list. 

Section VI – Annotation 

Provide a three- to five-sentence description of your project that identifies the project’s purpose, the needs 

and problems, which are addressed, the aims of the project, the related activities which will be used to meet 

the aims, and the materials, which will be developed. 
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