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EVALUATION METHOD: 
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Actual Outcomes for Objective #1 (change in knowledge, behavior and/or birth outcomes - progress reports only): 
 
     
OBJECTIVE # 2 
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March of Dimes 
2011 Chapter Community Grants Program 
OBJECTIVES, METHODS/ACTIVITIES & OUTCOMES FORM 



*Please limit proposal to no more than 3 objectives. 

EVALUATION METHOD: 
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3. Activity 
 
 

    

Actual Outcomes for Objective #2: 
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Actual Outcomes for Objective #3: 
 
 


