Collin County Grant Summary Form

Department Name

COLLIN COUNTY HEALTH CARE SERVICES

JOANN GILBRIDE

Contact Person (Grant Liaison)

Title
HC COORDINATOR

Phone / Extension

972-548-5503

Submit completed form along with one electronic copy of the
grant application and all supporting documentation to the
Auditor's Office not less than 14 days prior to the scheduled
Commissioner Court meeting. If you have any questions
contact Janna Caponera at (972) 548-4638.

Grant Description

Grant Title and Funding Year

IMMUNIZATIONS PROGRAM FUNDS

Grantor (include sub-granting agencies)
DEPARTMENT OF STATE HEALTH SERVICES

Funding Source Application Type
[v] State [ ] New Grant
[ ] Federal Renewal
[ Other: (] Amendment
Payment Method
Cost Reimbursement (] other:

Application/Award Deadline
April 29, 2016

Requested Comm. Court

May 9,

2016

Grant Period

September 1, 2015 to August 31, 2017

Brief Description

Providing immunizations services to children and adults at or below the poverty level.

S —— s Federal Funds| State Funds | Local Funds cl:_g‘;c“‘: , '_“‘f_"“ Total
Personnel $ 343,474.00 | $ 450,078.00 $ 793,552.00
Operating : $ 10,588.00| $ 4,000.00 $ 14,588.00
Capital Equipment $ -
Indirect Costs $ -
Tolgh = $ - | $ 354,062.00 | $ 454,078.00 | $ =] $ - | $808,140.00
|# of FTEs 0
Performance Measures Current FY Progress to Date Next FY

Applicable Outcome Measures Q1 Q2 Q3 Q4 Projected
# of shots validated and entered into 1,692 2,722 8628
IMMTRAC

. . 8 12

# of HBsAg+ pregnant women identified 70
# VFC Providers under LHD 88 &4 68

The Department named above is applying for the Grant Program named above, and if awarded, will accept full responsibility
for the management of any funds awarded to the County under this grant, and will adhere to any polices and procedures set
forth by the Grantor and its related agencies or agents, as well as those of the County, and its financial and administrative
departments. To that end, please find enclosed the following items for initial review:

[v] Grant Summary Form

Memo of request to Commissioner Court for application/award acceptance and approval
Electronic copy of the original, completed application/award

[l Approval to apply Court Order (for award only)
All attachments, back-up documentation or amendments to be submitted to the Grantor

yal

Completed by:
CANDY BLAIR

Department Head / Designee Printed Name
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-

April 25, 2016
Date




'SHSA

0} Jajenb yoes saijiaioe pajejal juelb spodas weiboid uoijeziunwiu|
8yl 'SpJodal uoijeulddeA [enpiAipul JO uoljuslal wial-buoj Joj aseqelep
suoneziunwuw s,ajejs ay} ojul eyep Buusjus pue ‘sjipne aiedhep pue
jooyos 104 ejep Bunos|jod ‘saijiAloe yoeanno Buiwiopad ‘suoneziunwiwi
Buipsebai siapinoid aseoyyeay pue oiqnd ayj o} uoeonpa Buipinosd
‘suoljeulddeA Buusisiuiwpe apnjoul siaquiaw Jejs weiboid uoneziunwiwy
8y} Ag pswuopad saoinuas ay| “aje}s ayj Aq pajsoy sbunesu

Aojepuew o) sasuadxs |aAel} pue ‘SHSQ Aq pasayo sbuluies) |eoo| pue
sypne 0} abes|iw 104 Juswasinquial ‘siapinoid aieoyyeay Joj uoleanpa
se Jno usAib aq 0} sjeusjew aosuaiaal apnjoul sway }8bpng 8yl
‘suoljeziunwuwi Buipinoid 10} spiepueq pue sa|pasu se yons saljddns

SE ||om se AJunwiwod JNo 0} S8JIAISS suoljeziunwwll apiaoid oym siaquuaiu
yeis weiboid suoneziunww| jo syyauaq abuly pue Alejes ayj piemoy
pasn aq ||im spuny juelb sy ‘weiboid suoneziunww| ay} 10} S80IAISS
yjlesH 91els Jo juswpedaq sexs ) ay} wolj 290 vSES Jo) Juelb |lemauay

201n0S yojep Ayjuap)

junowyy

uoneuoq / Aiejunjop (1
Yol

a3dIND3Y SIJUNOSIA ALNNOD-NON

uonduosaqg

junowy

uonduosaq

junowy

suazi}) pue Ajuno) o} sjyauag

901n0S yojep Ayjuap)

junowy

Is1s00 @oueusjureyy / 12dQ oN ]

Jayio (9

lonest (g

aoedg weiboid / 200 (¥
Buiuies) / pg Buinuyuoy (g
sjyousg / liejes (g
aoueuajuiepy Buinoay (1
aoueuajuie} / jeuonjesadQ
sjs0Q dn-pels / wajdw| oN [ ]
:18Y30 / |ejuswpedap-sa| (€
Buiues] (g

wawdinbg (I

dn pels 7 uonejuswajduy
palinbay yoje oN ]
puy-ul (2

yseo (I
yojew

a3yIND3Y S3OUNOSIA ALNNOD

HOIAYIS UV HLTVIH ALNNOD NITT0D
juswpedaq

€09G-8¥5-C.6
}x3 | suoyd

/102 ‘L€ isnbny

0}

G1L0Z ‘I Jequisjdas
pouiad jueisn

[euld ]
Keulwaid [ ]

(uosier juels) uosiad JoeIU0H

3A1-4g71O NNVOr

SANN4 NVHO0dd SNOILVYZINNWNI

9JjLL Jueid

Alewiwing }iJauag-291n0say juels




