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Pilot Name

Lead Organization(s)

Delivery Partner(s)

Funding Source(s)

Participant Pool 
Eligibility Criteria to Participate / 
Filter Mechanism

Participant Pool Size
Control / Comparison Pool Size

Date Recruitment Began 
(Program Launch)

Date Program Expects to Close 
(If Applicable)

Program Location(s)

Cash Delivery Mechanism ☐ Tax System                ☐ TANF            ☐ Medicaid           ☐ Other

☐ WIC/SNAP                 ☐ CBO              ☐ Braided                    

Cash Amount Timing / Number of Payments

Other Program Design Features Other Services / Supports Connected with Cash Payments

Measure(s) Collected Data Source(s) Cadence

Evaluation / Learning Method ☐ Pre-Experimental (Case Study, Feasibility) 
    Self Report and Operational Measures Only

☐ Experimental        ☐ Quasi-Experimental 

Links to Learning Plan and 
Survey Instruments, Sample Data 
Sharing Agreements




