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Minnesota Department of Health

Application to Access ACF Grant Funds

for Nurse-Family Partnership (NFP)

Initial Implementation and Expansion of Existing NFP Replication Sites

Please complete the document and submit electronically to Maureen Fuchs Maureen.fuchs@state.mn.us.  By submitting this application, you verify your commitment that the staff participating in the training will attend and complete all components of the training and that your agency will be implementing with fidelity to the model the Nurse-Family Partnership home visiting program. 

Name of the community health board or tribal government:       
Indicate New or Expansion (includes adding/replacing staff) Site:      
Name and contact (phone, e-mail, mailing address) information for authorized representative to be named in the grant agreement:       
Fiscal agent of the community health board or tribal government:       
Total dollar amount requested (up to a maximum of $50,000 for initial implementation replication sites and $50,000 for support of existing NFP replication sites):       
Anticipated Actual Expenses (broken down by allowable expenses as noted under I. A-M or II. A-K in Notice of Availability of Grant Funds Supporting Implementation and Training Costs for Nurse-Family Partnership):      
The date your Agency became a Nurse-Family Partnership Replication Site:      
