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SSppaaccee  iiss  lliimmiitteedd  ttoo  2255  PPaarrttiicciippaannttss  
RReeggiissttrraattiioonn  DDeeaaddlliinnee::  JJuullyy  1133,,  22000099  

 
 
 
 
 
 
 
 
 
 

 
 
 

Designed for both the novice and the experienced Grant seeker, this 2-day clinic combines expert 
instruction with practical exercises to take you step by step through the critical elements of data 

collection, program planning, evaluation design and budgets.  
This is a highly interactive and comprehensive program.   

Executive Directors, Development Directors, Program Managers and Coordinators 
 are encouraged to attend. 

 
Please contact the Idaho Department of Health for registration  

Rebecca Schliep 
Phone: 208-334-5937 

E-mail: schliep@dhw.idaho.gov

mailto:schliep@dhw.idaho.gov�


 

  
  
  
  
  
  
  

GGrraanntt  WWrriittiinngg  CClliinniicc  RReeggiissttrraattiioonn  FFoorrmm  
  

July 27 – 28, 2009 
1912 Center ‐ Fiske Room  

412 East 3rd Street 
Moscow, ID 83843 

 
 

There is no cost for this workshop.  
Hotel rooms, meals, and parking fees are the participants’ responsibility.   

  
Participation in the grant writing clinic does not guarantee the award of a state contract for HIV 
services. 

 
 

Name: _______________________________       Affiliation: _______________________________ 
Address: _____________________________        City: ___________________________________ 
State: ______________   Zip: _____________       Phone: _________________________________  
Fax: ___________________         E-mail: ______________________________________________  
 
Does your agency plan on responding to the HIV prevention request for proposals this fall (2009)? 

□ Yes 
□ No 
□ Considering it 
 

 
 

Please mail your registration form to the Idaho Family Planning, STD, and HIV Program at: 
 

Idaho Family Planning, STD, and HIV Programs 
450 West State Street, 4th Floor 
P.O. Box 83720                                                                                              
Boise, ID  83720-0036         

 


	July 27-28, 2009 
	8:30 AM
	Space is limited to 25 Participants
	Registration Deadline: July 13, 2009


