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I. Background 
 

The Beautiful Me Program is a free, educational curriculum aimed at the development of self-esteem, self-
advocacy, self-confidence, and leadership skills for girls and women at all ages of life. Beautiful Me’s self-
esteem program is designed to raise self-confidence, no matter where you are in life, by promoting 
appreciation for each individual’s genuine qualities and raising self-awareness. A recent study demonstrated 
the positive impact of social emotional learning curriculums that aim to increase such competencies as self-
awareness (e.g., self-confidence and accurate self-perception), social awareness (e.g., appreciating diversity and 
respect for others), and relationship skills (social engagement and relationship-building), contribute to more 
positive social behaviors, greater academic success, fewer conduct problems, less emotional distress, and less 
drug use1. Through building self-esteem, self-advocacy, self-confidence, and leadership skills, we believe that 
females can be more engaged in their communities as better friends, daughters, colleagues, and leaders.  
The program was started through the Hance Family Foundation, which was founded by Jackie and Warren 
Hance to honor the memory of their three daughters, Emma, Alyson, and Katie who were tragically killed in 
a car accident in New York in 2009.  
 
It’s no secret that self-esteem is a hard thing to come by — especially for females. According to a 2004 study, 
only 2 % of women describe themselves as “beautiful”2. The Beautiful Me Program is changing that. 
Through the program’s self-esteem curriculum, nearly 50,000 women and girls have received the tools 
necessary to cultivate their own self-esteem and build genuine self-confidence. The list of organizations, 
schools and communities looking to host Beautiful Me Programs continues to grow. Females who have 
participated in the program have expressed an increased awareness of their beauty and the value of individual 
uniqueness, the desire to demonstrate support and kindness to others, the need to speak up for themselves, 
and a sense of bonding and closeness with other participants. Many participants have furthered the mission of 
Beautiful Me through volunteer and charity efforts, such as a fundraising dance performance, public 
awareness activities, school encouragement bulletin boards, and senior citizen mentorship programs. School 
personnel have reported greater sense of class cohesion and recognition of the value of uniqueness of each 
individual. 

Beautiful Me Program Overview  
Beautiful Me is offered in a 3-day format, typically taught in one hour sessions for three consecutive weeks. 
Sessions can be scheduled at any time that is most convenient for the host site. Each Beautiful Me session is 
structured with at least one highly trained Beautiful Me instructor and no more than 15 participants per group. 
This highly structured and intimate environment affords every participant the time to be seen and heard. Our 
instructors are experts in managing group dynamics, reframing answers and facilitating enriched 
conversations. Every participant leaves with tools they created that extend the lessons beyond the time frame 
of Beautiful Me. For example, nearly 50,000 participants have heart shaped boxes that are filled with 
compliments written by the group’s participants and also have handouts that remind them what they learned 
in Beautiful Me and why. 

 

 
                                                      
1 Taylor, R. D., Oberle, E., Durlak, J. A., & Weissberg, R. P. (2017). Promoting positive youth development through school‐based 
social and emotional learning interventions: A meta‐analysis of follow‐up effects. Child Development, 88, 1156‐1171. 
2 Etcoff, N., Orbach, S., Scott, J., & D’Agostino, H. (2004). The real truth about beauty: A global report. Retrieved from 
http://www.clubofamsterdam.com/contentarticles/52%20Beauty/dove_white_paper_final.pdf 
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After participating in Beautiful Me, each female will be able to: 

• Identify at least one body part she can care for, admire, and regard with positive thoughts.  
• Learn how to make rules for herself & enforce those rules about her body, health, and safety.  
• Practice physical, emotional, and mental self-care.  
• Connect to the good in herself by recognizing the good in others! She will practice giving and 

receiving compliments.  
• Identify the pleasant and unpleasant personality traits she identifies with, while learning to “own” 

those personality traits.  
• Identify when she feels the most strong, capable, and beautiful.  
• Read and be mindful of non-verbal communication via body language.  
• Learn the definition of empathy and practice empathic approaches to others, while tolerating 

vulnerability. 

Beautiful Me Instructor Training 
Beautiful Me Instructor Training facilitators gather with an unlimited number of eligible candidates (females 
who possess a teaching license or degree in a mental health field) for approximately 90 minutes. The Beautiful 
Me Instructor Training program hosts a participatory learning environment. Instructors engage in reflective 
activities that are designed to develop increased self-awareness for each adult. Each tenet of the curriculum is 
reviewed in detail, examples of language used with high-need populations are provided, and the history of the 
Beautiful Me foundation, as well as curriculum development is shared. 

II. Rationale and Objectives of Evaluation 

We are working toward building a world where girls and women can feel truly confident about who they are 
because we believe that when you feel strong and confident, society as a whole benefits. Though participants 
and administrators have expressed benefiting from the Beautiful Me program anecdotally, a thorough 
evaluation of the program and its short- and long-term impact on females has yet to be conducted. Through a 
rigorous evaluation of the Beautiful Me program, we plan to 1) better understand and identify the specific 
components of the program that can impact self-esteem, self-advocacy, self-confidence, and leadership, 2) 
help refine, enhance and better operationalize the program model, and 3) identify effective strategies to 
disseminate and scale-up the Beautiful Me model so that it can have a wider impact on girls and women 
across the country. The proposed evaluation will help the founders of Beautiful Me to take the critical next 
steps in achieving their vision of helping to build the self-image and self-esteem of girls and women no matter 
their stage in life. 

Evaluation Objectives 
The purpose of the proposed work by Judge Baker Children’s Center (hereafter “JBCC”) is to support the 
Hance Family Foundation’s (hereafter “HFF”) implementation and evaluation of the Beautiful Me program 
in a partner community organization. The work will focus on four main objectives:  

1. Installation of Beautiful Me in a partner community organization; 
2. Outcomes evaluation of Beautiful Me’s effectiveness; and  
3. Process evaluation of Beautiful Me consultant training and participant sessions; 
4. Enhancement of the Beautiful Me model and development of strategies for implementation and 

scale-up. 



4 | P a g e  
 

The outcome evaluation of Beautiful Me will target the effectiveness of the program based on participant 
outcomes. The process evaluation will focus on identifying strengths and areas of growth of the 1) consultant 
training model and 2) delivery of the 3-day program. The evaluation will utilize a mixed methods model to 
provide a broader perspective on the strengths and weaknesses of the Beautiful Me program. Quantitative 
strategies will be used for statistical analyses and support of generalization of findings. Qualitative methods 
will offer opportunities to understanding contextual factors related to consultant training, program delivery, 
and effectiveness. JBCC will analyze results and use them to inform recommendations for model 
enhancement and scale-up of the Beautiful Me program. 

III. Methodology 

Participant Selection 
The target population consists of approximately 100 girls ages 10- to 12-years who attend the partner 
community organization. Girls in this organization are primarily from racial and ethnic minority backgrounds 
and from underprivileged families. Advisory period classrooms will be randomly selected from the partnering 
community organization. All girls in selected from these classrooms will be invited to participate in the 
program. 

Instructor Selection 
Up to ten females employed by the partnering community organization who possess a teaching license or 
degree in a mental health will be invited to participate in the instructor training.  

Groups and Setting 
Participants will be divided into groups of approximately eight girls and will participate in the program in 
separate classrooms during advisory periods at the partnering community organization.  

Evaluation Strategies to Assess the Outcomes of Beautiful Me 
Primary Outcomes  

JBCC will collect both qualitative and quantitative data to examine primary outcome domains including: 1) 
self-talk, 2) self-esteem, 3) self-perception, 4) self-worth, 5) body image, and 6) social relationships. These 
domains align with core social and emotional learning competencies of self-awareness, social awareness, and 
relationship skills set forth by the Collaborative for Academic, Social, and Emotional Learning (CASEL)3 that 
have been found to positively impact children across social, academic, and mental health development1. 
Quantitative outcomes will include participants’ self-reports to assess changes in these domains using the Self-
Talk Inventory4, 5, Rosenberg Self-Esteem Scale6, and the Self-Perception Profile for Children or 
Adolescents7, 8. JBCC will develop an additional questionnaire to assess discrete behavioral changes associated 
with the primary outcome domains (e.g., ability to identify appropriate helpers and frequency of asking them 
for help when needed). JBCC will administer these measures shortly before participants begin the program, at 

                                                      
3 Collaborative for Academic, Social, and Emotional Learning (2017). Social and Emotional Learning (SEL) Competencies. 
Retrieved from https://casel.org/wp‐content/uploads/2017/01/Competencies.pdf 
4 Burnett, P.C. (1996). Childrens' self‐talk and significant others' positive and negative statements. Educational 
Psychology, 16, 57‐68. 
5 Burnett, P.C. (1994). Self‐talk in upper primary school children: Its relationship with irrational beliefs, self‐esteem and 
depression. Journal of Rational-Emotive and Cognitive-Behavior Therapy, 12, 181‐188. 
6 Rosenberg, M. (1965). Society and the adolescent self‐image. Princeton, NJ: Princeton University Press. 
7 Harter, S. (2012). Self‐perception profile for children: Manual and questionnaires. University of Denver. 

8 Harter, S. (2012). Self‐perception profile for adolescents: Manual and questionnaires. University of Denver. 
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program completion, and at a three-month follow-up. To gather qualitative information on participants’ 
perspectives of their growth as a result of the program, JBCC will conduct content analysis on program 
participants’ written responses regarding lessons learned through the program completed at the final program 
session. 

Caregiver and Teacher Outcomes 

Caregivers and teachers will also be used to examine the impact of the program following participation. JBCC 
will develop and administer a measure to elicit participants’ caregivers’ perspectives on impact of the program 
on their children. An additional focus group will be conducted with participants’ teachers to understand the 
effect of the program on the group as a whole. 

Universal Screening Outcomes 

If available, JBCC will request universal screening data (e.g., Behavior Intervention and Monitoring 
Assessment System-29) from the partnering organization to compare participants to non-participant 
counterparts before and after program completion. 

Quantitative Data Analysis Plan 

Structured statistical analyses will be utilized to examine participants’ quantitative outcomes, specifically pre-
program, post-program, and three-month follow-up completion of the Self-Talk Inventory, Rosenberg Self-
Esteem Scale, the Self-Perception Profile for Children or Adolescents, and JBCC-developed behavioral 
measure. These analyses will examine participants’ change over the course of the program and any lasting 
impact at the follow-up period. Statistical analyses will also be used to compare participants and non-
participants on the Behavior Intervention and Monitoring Assessment System measure before and after the 
intervention.  

Evaluation Strategies to Assess the Implementation and Process of Beautiful Me 
Evaluation of the implementation and process of Beautiful Me will be completed using qualitative methods, 
including direct observation, interviewing, and content analysis components (i.e., focus groups). JBCC will 
directly observe the consultant training and new consultants’ delivery of the program. Observation will 
facilitate the understanding of the training and program delivery process. Following the training and delivery 
of the program, JBCC will conduct a focus group to gather qualitative data on consultants’ perspectives on 
strengths and challenges of the training model, areas for further support, and general feasibility and 
acceptability of the training model. To evaluate the overall program model, JBCC will solicit feedback from 
consultants and student participants. Consultant feedback will be gathered through a focus group with 
questions about their perspectives on the strengths and challenges of the program model, areas for further 
support, and feasibility and acceptability of the program (e.g., burden on consultants). JBCC will also conduct 
a focus group with participants three months following completion of the program to elicit their perspectives 
on strengths and challenges of the program model, and acceptability of and satisfaction with the model.  

 

 

                                                      
9 McDougal, J. L., Bardos, A. N., & Meier, S. T. (2011). Behavior Intervention Monitoring Assessment System Technical Manual. 
Toronto, Canada: Multi‐Health Systems.    
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Qualitative Data Analysis Plan 

Qualitative analyses will offer opportunities to understanding contextual factors related to consultant training, 
program delivery, and effectiveness. Focus group recordings will be transcribed and transcriptions will be 
coded for themes using inductive coding methodology. Through inductive coding, JBCC faculty will be able 
to search for themes related to the training model, program delivery model and content, and program 
effectiveness. Inductive coding will also allow for evaluators to identify emergent themes in the data. JBCC 
will also conduct content analysis on program participants’ written responses regarding lessons learned 
through the program completed at the final program session. Once these themes are identified, they will be 
further collapsed, grouped, and contextualized to better understand the implementation and process of 
Beautiful Me, including strengths and limitations of the current model.  

Quantitative and Qualitative Synthesis of Outcomes 
Based upon the analyses of quantitative and qualitative data, recommendations will be developed to both 
enhance the Beautiful Me model, as well as develop effective strategies for scale-up and implementation.  

Evaluation and Data Collection Timelines 
It is anticipated that evaluation activities will take place over the course of one year. Table 1 provides a 
timeline of action steps of overall evaluation activities. Table 2 denotes data collection timeline.  
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Table 1. Action Steps and Timeline 
YEAR 1 

1 2 3 4 
Installation of Beautiful Me 
1. Identify partnering community organization within which to install Beautiful Me X 

   
2. Collaborate with partnering organization to identify potential instructors X 

   
3. Collaborate with partnering organization to identify program participants 

 
X 

  
4. Collaborate with HFF and partnering organization to deliver instructor training 

 
X 

  
5. Collaborate with HFF and partnering organization to deliver program 

 
X 

  
Process and Outcomes Evaluation 
6. Confirm primary program constructs X 

   
7. Confirm relevant assessment measures X 

   
8. Develop assessment process X 

   
9. Confirm measurement schedule X 

   
10. Facilitate Institutional Review Board or research approval process X 

   
Process Evaluation 
11. Develop instructor focus group questions for process evaluation X 

   
12. Develop participant focus group questions for process evaluation X 

   
13. Conduct instructor focus group for process evaluation 

 
X 

  
14. Conduct participant focus group for process evaluation 

  
X 

 
15. Conduct qualitative analysis on instructor focus group process data 

   
X 

16. Conduct qualitative analysis on participant focus group process data 
   

X 
Outcomes Evaluation 
17. Develop participant behavioral assessment X 

   
18. Develop teacher focus group questions for outcomes evaluation X 

   
19. Develop participant focus group questions for outcomes evaluation X 

   
20. Administer participant outcome measures (pre, post, 3-month follow-up) 

 
X X 

 
21. Administer caregiver outcome measure 

 
X 

  
22. Conduct teacher focus group for outcomes evaluation 

  
X 

 
23. Conduct participant focus group for outcomes evaluation 

  
X 

 
24. Request universal screening data 

  
X 

 
Data Analysis 
25. Conduct quantitative analysis on participant outcome data 

   
X 

26. Conduct quantitative analysis on universal screening data 
   

X 
27. Conduct qualitative analysis on teacher focus group outcomes data 

   
X 

28. Conduct qualitative analysis on participant focus group outcomes data 
   

X 
Evaluation Report and Recommendations 
29. Prepare written report of process and outcomes evaluation findings  

   
X 

30. Provide specific recommendations to inform model engagement     X 
31. Provide strategies for scale-up of Beautiful Me program    X 
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Table 2. Data Collection Activities 
Activity Primary Objective Data To Be Collected 

1. Universal Screening School-wide Universal Screening, 
first administration 

• Behavior Intervention Monitoring 
Assessment System-2 

2. Consultant Training Consultant Training • Direct observation of consultant 
training process 

3. Participant Session 1 Participant Pre-program 
Quantitative Data Collection 

• Self-Talk Inventory 
• Rosenberg Self-Esteem Scale 
• Self-Perception Profile for Children or 

Adolescents 
• JBCC-created behavioral measure 

4. Participant Session 2 Beautiful Me Program Delivery 
Session 1 

• Direct observation of program delivery 
session 1 

5. Participant Session 3 Beautiful Me Program Delivery 
Session 2 

• Direct observation of program delivery 
session 2 

6. Participant Session 4 Beautiful Me Program Delivery 
Session 3 

• Direct observation of program delivery 
session 3 

• Written responses of lessons learned 
through program 

7. Participant Session 5 Participant Post-program 
Quantitative Data Collection 

• Self-Talk Inventory 
• Rosenberg Self-Esteem Scale 
• Self-Perception Profile for Children or 

Adolescents 
• JBCC-created behavioral measure 

8. Caregiver Data 
Collection 

Caregiver Quantitative Data 
Collection 

• Caregiver perspectives on program 
effectiveness  

9. Consultant Focus 
Group Qualitative Data Collection 

• Consultant perspectives on: 
o Consultant training  
o Program delivery 

10. Teacher Focus Group Qualitative Data Collection • Teacher perspectives on program 
effectiveness 

11. Participant Follow-up 
Session & Focus 
Group (3 months after 
third program delivery 
session) 

Participant Follow-up Quantitative 
Data Collection 

• Self-Talk Inventory 
• Rosenberg Self-Esteem Scale 
• Self-Perception Profile for Children or 

Adolescents 
• JBCC-created behavioral measure 

Qualitative Data Collection 
• Participant perspectives on: 
• Program delivery  
• Program effectiveness 

12. Universal Screening School-wide Universal Screening, 
second administration 

• Behavior Intervention Monitoring 
Assessment System-2 
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IV. Team Qualifications and Experience 

Founded in 1917, Judge Baker Children’s Center is a Harvard Medical School affiliate and proven leader in 
the field of behavioral health for children, adolescents, and young adults. For over 100 years, Judge Baker has 
advanced and improved the quality and delivery of care for youth and families. Judge Baker’s mission is to 
promote healthy youth development by bridging the gap between science and practice and improving access 
to the highest quality behavioral health care in community-based settings. Judge Baker has been an important 
partner in the evaluation of a range of promising programs and statewide initiatives and an established center 
for implementation research.  

Expert Staff 
The Judge Baker staff has extensive experience and expertise with best practice model development, clinical 
training, research, evaluation, and effective large-scale implementations of evidence-based practices within 
complex systems. As an intermediary organization, Judge Baker experts work with community-based 
providers, researchers, model developers, and academic institutions to further operationalize, describe, or 
establish best practice models. A key activity of intermediary organizations is bridging the gap between 
research and practice through best practice model development and program evaluation. Judge Baker team 
members have been involved with model development and evaluation for a range of promising programs and 
practices including therapeutic mentoring, extended day treatment programs, emergency mobile psychiatric 
services, school-based diversion initiatives, early intervention programs, trauma-informed counseling 
programs, and integrated behavioral health services. Judge Baker works closely with stakeholders to 
operationalize these models of care at varying stages of program development and helps to develop practice 
standards and parameters of these programs. After operationalizing models, the Judge Baker team establishes 
and implements an evaluation plan to understand the impact of programs and inform revision and 
improvement processes. In addition, Judge Baker staff has trained hundreds of clinicians across dozens of 
different organizations, improving the lives of tens of thousands of children and families. Several training and 
implementation initiatives have served frontline providers in community settings. Judge Baker experts 
experience in training and implementation within community settings provides a critical and unique lens 
through which they are able to evaluate program training and implementation processes.  

Rachel E. Kim, Ph.D. (Principal Investigator). Dr. Kim is an Implementation Associate in Implementation 
and a staff clinician in the Center for Effective Child Therapy at Judge Baker Children’s Center. She also 
holds an appointment as a Clinical Fellow in Psychiatry through Harvard Medical School. Dr. Kim received 
significant research training under the mentorship of Dr. Bruce Chorpita while completing her Ph.D. in 
Clinical Psychology at the University of California, Los Angeles. Her research has focused on dissemination 
and implementation of evidence-based psychotherapy practices for underserved youth in community settings. 
In her work, Dr. Kim has utilized quantitative methods to conduct research on factors impacting treatment 
effectiveness, such as engagement in services. She has also integrated qualitative methods into her research, 
including facilitating focus groups and developing and using observational coding systems. Dr. Kim also has 
experience working within school systems as both a researcher and mental health provider. As part of her 
dissertation, she co-developed a pilot initial engagement training protocol for school nurses to utilize with 
adolescents presenting with mental health concerns in a large, urban school district serving predominantly 
under-resourced youth. In addition to her research background, Dr. Kim is actively involved in several 
implementation, technical assistance, and quality improvement initiatives. She is part of a team engaged in 
training and technical assistance for a multi-year statewide initiative to implement the Modular Approach to 
Therapy for Children with Anxiety, Depression, Trauma, and Conduct Problems (MATCH-ADTC) across 
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the State of New Hampshire. In this capacity, Dr. Kim provides clinical training and consultation, as well 
implementation consultation including the utilization of data to facilitate the implementation process and 
program sustainability. 

Robert P. Franks, Ph.D. (Project Supervisor). Dr. Franks, the President and CEO of Judge Baker, is a 
national expert on dissemination and implementation of EBPs, including many CBT-based protocols, and has 
been instrumental in multiple statewide implementations and evaluations of evidence-based treatments for 
children. In his role at Judge Baker, he leads a multidisciplinary team to improve the quality of behavioral 
healthcare and promote healthy development for children and adolescents at the policy, systems and practice 
levels.  Prior to his position at Judge Baker, Dr. Franks was the Vice President of the Child Health and 
Development Institute of Connecticut (CHDI) and the Director of the Connecticut Center for Effective 
Practice which conducted large scale statewide disseminations of several EBPs including Multisystemic 
Therapy, Wraparound, Trauma-focused Cognitive Behavioral Therapy, Child-Parent Psychotherapy, Child 
FIRST, Child and Family Traumatic Stress Intervention, Cognitive Behavioral Intervention for Treatment in 
Schools, and MATCH. Through these initiatives, Dr. Franks and his team trained several hundred clinicians, 
supervisors, and organizational administrators to deliver, implement, evaluate and sustain evidence-based 
treatments in community-based settings. Dr. Franks also established and disseminated best practice models of 
care for Emergency Mobile Psychiatric Services, Extended Day Treatment, the School-based Diversion 
Initiative, and Therapeutic Mentoring. Over the past decade, Dr. Franks helped build a statewide evidence-
based practice continuum of care that includes behavioral health, juvenile justice, education and child welfare. 
Throughout his career, Dr. Franks has collaborated with many leaders in children’s mental health care across 
the nation to promote and sustain high quality care. Dr. Franks is on the faculty of Harvard Medical School 
and has served key positions on the faculties of Yale University Child Study Center and the Duke University 
Medical Center. 

William Beardslee, M.D. (Consultant). Dr. Beardslee is a Research Scientist at Judge Baker Children’s 
Center and the Gardner Monks Professor of Child Psychiatry at Harvard Medical School. Dr. Beardslee has a 
longstanding research interest in the development of children at risk because of severe parental mental illness. 
He has been especially interested in the protective effects of self-understanding in enabling youngsters and 
adults to cope with adversity and has studied self-understanding in civil-rights workers, survivors of cancer, 
and children of parents with affective disorders. He developed a preventive intervention for families facing 
depression, Family Talk, that received very high rankings in the National Registry of Evidence-based 
Programs and Practices and has been used widely in this country and abroad. This work has been adapted for 
use with single parent African American families, Latino families, and for use in Head Start. He directed the 
Boston site of a four-site study examining a cognitive-behavioral preventive intervention for youth at risk for 
depression which has demonstrated actual prevention of episodes of major depression at nine month, 33 
month and 75 month follow-ups.  He served on three National Academy of Medicine committees recently, 
one dealing with the prevention of mental illness in children, youth and families, a second on parental 
depression, and a third on interventions for young children. He co-chairs the National Academy of 
Medicine’s forum on promoting children’s cognitive and affective and behavioral health. Dr. Beardslee has 
received numerous awards, including the Irving Philips Award for Prevention and the Catcher in the Rye 
Award for Advocacy for Children from the American Academy of Child and Adolescent Psychiatry, and the 
Judge Baker Children's Center World of Children Award in 2011. Dr. Beardslee is the author of over 250 
articles and book chapters and of two books.  
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Program Assistant to be determined. In addition to expert faculty at Judge Baker, a graduate-level program 
assistant will be hired to assist with administrative tasks, such as organizing implementation and evaluation 
materials, and evaluation process. 

V. Proposed Budget  

The proposed budget includes personnel costs, specifically salary and fringe benefits for Drs. Kim and Franks 
and the program assistant. Dr. Kim will serve as the project lead and have primary responsibility for 
completing proposed activities. She will serve as the primary liaison between Judge Baker, HFF, the 
partnering community organization, and the funder. Dr. Franks will serve in a supervisory capacity to provide 
oversight, staff supervision, and consultation to support the evaluation of Beautiful Me. The program 
assistant will assist with administrative tasks, such as project coordination, and provide support for evaluation 
and writing. Dr. Beardslee will provide consultation on developmental and intervention issues throughout the 
evaluation. He will support the activities of the PI and all project staff through calls and meetings to advise 
project activities based on his extensive research experience and work with children. Other anticipated direct 
costs include supplies and materials (e.g., general office supplies and copies as needed), equipment (e.g., 
computer and/or statistical software), telephone, and travel (e.g., mileage for program sessions, focus groups, 
consultation, and planning meetings). 
 

Budget  
Total Salaries $56,393  
Fringe Benefits @ 25% 14,098 

  
Total Salaries and Fringe Benefits $70,491  

  
Other Direct Costs 

 
  
Supplies and Materials 4,154 
Equipment-Computer 1,000 
Telephone 1,000 
Travel 6,000 

  
Total Other Direct Costs 12,154 

  
Total Direct Costs 82,645 

  
Indirect Costs @ 21% 17,355 

  
Total Project Costs $100,000  

 
Personnel Effort assigned to Evaluation Proposal 
Rachel Kim – Principal Investigator 30% 
Robert Franks – Project Supervisor 4% 
William Beardslee – Consultant 
To be named - Research Assistant – 60% 
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