
Summary Proposal - Appendix A

Organization Name: 

North Dakota Maternal and Child Health Priority Area (check only one box):
Increase A) Percent of women who attended a postpartum checkup within 12 weeks after giving birth and B) Percent of 
women who attended a postpartum checkup and received recommended care components

Increase A) Percent of infants placed to sleep on their backs B) Percent of infants placed to sleep on a separate approved 
sleep surface C) Percent of infants placed to sleep without soft objects or loose bedding D) Percent of infants room-
sharing with an adult 

Increase percent of children, ages 0 through 11, whose households were food sufficient in the past year OR percent of 
children with and without special health care needs, ages 0 through 17, who receive needed care coordination

Increase percent of adolescents, ages 12 through 17, who receive needed mental health treatment and counseling

Increase the number of children with special healthcare needs engaged in medical home

Vision Zero: Reduce motor vehicle incidents (crashes, injuries, fatalities) among the pediatric/adolescent/young adult 
populations

Increase awareness and the utilization of statewide services or resources

Implement all North Dakota state mandates delegated to the North Dakota Department of Health and Human Services 
Title V/Maternal and Child Health Programs

Contact for Proposal:

Name and Title:

Phone number:

Mailing Address:

E-Mail:

State Vendor Number (if available):
Legal Name of Lead Organization to whom payments will be made:

Mailing Address (corporate office or residence):

Employer Identification Number (taxpayer # or social security #):

Unique Entity ID (UEI) (if available):
If your application is funded, you will need an UEI 
and an active SAM.gov registration. This may be 
obtained at https://sam.gov/content/home  

https://sam.gov/content/home
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