Form B:  Proposed Project Template

EnhanceFitness
Agency:  ____________________________________________________________________________________________________

Name of project: _____________________________________________________________________________________________

	Program Staff Position
	Name
	Job description

	Coordinator

	
	

	Data collection/outreach 

	
	


	Program Staff (volunteers or employees)
	Responsibilities
	List trainers and instructors affiliated with Agency who have led at least one  EF  class during 2011.  

Last name, First name 
	Additional number needed in 2012  

	Master Trainers
	Supervises and mentors instructors, monitors fidelity and offers at least one workshop a year.
	
	

	Instructor 
	Teach EF classes


	
	


Repeat this page as many times as needed to list all of your proposed sites.
	EF Site 
	Zip code


	# of persons served at this site during 2011
	# of persons served at this site during 2012
	How is this site funded?


	Number of months the site will be running

	Community center
	12345
	45
	60
	--- % participant fee; --- % site in-kind contribution;          --- % HFSF; ---% agency, etc.  
	12
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