URBAN

INSTITUTE

Visualizing Healthy Lives: LOI Application Form

Please include this application form within your LOI Submission PDF Document.
*We recommend using Adobe Acrobat to enter required information into the PDF form fields. If you are using Mac OS Previewer,
please only enter information into the form fields and refrain from using the text box feature.

Organization Information

Primary Organization Name: Organization’s EIN #:
Please select one of the below:

Organization Type: If other, please specify:

Organization Address: City: State: ZIP:

Annual Organizational Budget: $ Please select one of the below:

Application Primary Contact: Title:

Email: Phone:

Is this project a collaboration or a partnership between more than one organization? Please select:

If so, please list all partnering organizations and their geographic location (i.e. Urban Institute, D.C.):

Call for Idea Information

Project Title:

Please indicate the category of the proposed data visualization (visit USALEEP.urban.org for more information):

|:| Exploratory Visualizations: Projects that help a target audience (e.g. community organizations or key
decisionmakers) answer specific questions, solve specific problems or explore the depth of the USALEEP data.

Explanatory Visualizations: Projects that include an analysis of USALEEP data. Many such analyses may require
USALEEP data to be combined with or compared to another external dataset; however, this is not required as long
as some reference to current conversations exist in the proposal.

Does the proposed project have a target audience, such as community organizations or key decision makers? Yes

Please briefly describe:

Please provide a brief two- to three- sentence summary of your proposed idea:

Total Amount Requested: $_

Proposed Period of Performance: June 1,2019 -

(Not to exceed six months)

For USALEEP Team Use Only:

Idea ID #: Score:



http://usaleep.urban.org/
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