Name of Person Submitting Success Story

Agency

Address

City, State. Zip

Phone

Fax

E-mail

What is the theme or focus of your Success Story (check all that apply)

Partnership(s) with community organization(s) or agency

Development of program that increased health behaviors with group

Development of Program that increased health behaviors with individual(s)

Getting donations or grants

Other (please describe)

Description of Success

Give a brief description of the project that includes:

Title of Project/Success

Who was involved in project (including staff, partner organizations, individuals)?

What happened as a result of your activity?

What made your activity a success?

What challenges or barriers, if any, did you face?  How did you overcome them?


Do you plan to continue the activity?

What tips do you have for someone who wants to duplicate your activity in his or her community?

Please submit a completed form for each success story to lorrainev@michigan.gov or mail a hard copy to:

Viki Lorraine

Michigan Department of Community Health

109 Michigan Ave.

Washington Square Building, 5th Floor

Lansing, Michigan 48913.  
