
GRANT SUMMARY SHEET

Grant Name: CDC Public Health Associate - Health in All Policies 22-24

HEALTH DEPARTMENTDepartment:

CENTER FOR DISEASE CONTROL AND PREVENTION

The Public Health Associate Program (PHAP) is a competitive, two-year, paid training 
program of the Centers for Disease Control and Prevention. Public Health Associates are 
assigned to public health agencies and work alongside other professionals. An Associate 
will be placed with the MPHD Health in All Policies program. No funds are awarded. 

Grantor:

Pass-Through Grantor 
(If applicable):

Program Description:

Total Award this Action: $0.00

Cash Match Amount $0.00

Department Contact: Brad Thompson
340-0407

Plan for continuation of services upon grant expiration:

None

Status: NEW
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IN WITNESS WHEREOF, the parties have by their duly authorized representatives 
set their signatures.
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY  
 
 
 
____________________________________              _______________________ 
Director, Metro Public Health Department          Date 
 
 
 
____________________________________  _______________________ 
Chair, Board of Health     Date 
 
APPROVED AS TO AVAILABILITY OF FUNDS: 
 
 
 
_______________________________   _______________________ 
Director, Department of Finance    Date 
 
APPROVED AS TO RISK AND INSURANCE: 
 
 
 
_______________________________   _______________________ 
Director of Risk Management Services   Date 
 
APPROVED AS TO FORM AND LEGALITY: 
 
 
 
________________________________   _______________________ 
Metropolitan Attorney     Date 
 
FILED: 
 
 
 
_________________________________  ________________________ 
Metropolitan Clerk      Date  
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