 SEQ CHAPTER \h \r 1Application for 2017 National Environmental Leadership Award

in Asthma Management
You may use this template to help you complete your application. Provide the information requested for the cover sheet below, fill in your responses to the three criteria areas, and complete the table if you are submitting supplementary materials. Items on the cover sheet marked with an asterisk (*) are required. Applications must be postmarked by Friday, January 20, 2017.
	*Organization Name:
	

	*Contact Person:
	

	*Title:
	

	Department:
	

	*Address:
	

	*City:
	

	*State:
	

	*Zip Code:
	

	*Telephone:
	

	*E-Mail:
	

	Website:
	

	*How did you hear about the Award? (select all that apply)
	__ Email from EPA

__ Referral from colleague

__ Ad or article in newsletter, magazine or online (please specify)
__ AsthmaCommunityNetwork.org

__ Other (please specify)


	*Applicant Type:
(select one)
	
	Health plan
	
	Health care provider 

	
	
	Community in action

	Applicant Information:
(select all that apply)
	
	Public
	
	Private
	
	Commercial

	
	
	Medicaid
	
	For profit 
	
	Managed care

	
	
	Not for profit
	
	Other: ________

	Key Partnering Organizations:
	

	*Geographic Area Served:
	

	Type of Area Served:
(select all that apply)
	
	Urban
	
	Suburban
	
	Rural

	*How many years has your comprehensive asthma management program been in operation?:_______ years.

	*Do you receive outside funding?:      ___Yes           ____  No

	
	
	

	*Please describe the population you serve, including those that are disproportionality impacted by asthma, and highlight your program’s distinguishing features as well as any other attributes that set your organization apart. 
[Start response here.]

	


After completing the cover sheet, address the three areas below. Refer to the Application Guidelines and Evaluation Criteria pages (health plan, health care provider and community in action) on the Asthma Awards website for specific instructions about the information that should be included in these areas and to learn how applications will be evaluated.
Area 1. Comprehensive asthma management program.

· Area 1.a. Management Structure and Operating Principles
[Start response here.]

· Area 1.b. Integrated Health Care Services
[Start response here.]

· Area 1.c. Environmental Management
[Start response here.]
Area 2. Getting results – Evaluating the program. 
[Start response here.]
Area 3. Sustaining the program.
[Start response here.]
Supplementary Materials Table

OPTIONAL: If you are including supplemental materials, please ensure that they are clearly referenced within application responses and are identified on the supplemental materials table below. Supplemental materials may be submitted either as five (5) separate PDF files totaling one (1) page each OR one (1) PDF file totaling five (5) pages. Any materials submitted must be capable of being copied without having to remove bindings or other fasteners.
	File Name
	Document Title
	Area

	
	
	


1

