OSNAP Innovation Proposal
Date: __________					Program: __________________________
Program Mailing Address:
Program Financial Contact:
Program EIN:
Area of focus: _____________________________________________
What is your goal?  
_________________________________________________________________________________
How do you plan to get there? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
When will it happen?
_____________________________________________________________________________________
Who is taking the lead?
_____________________________________________________________________________________
What materials/equipment etc will help you achieve your goal?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your estimated budget?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
