[image: image1.jpg]a tobacco

SOUTH DAKOTA





2014-2015
South Dakota Tobacco Control Program
Community/School Partnership Grant

Grant Application Worksheet
September 15, 2014
 (Please type)

Grant Facilitator:      

Mailing Address:      
Shipping Address (if different):     
City, State, Zip:         


Email:      
Phone: (   )   -    


 
Fax #: (   )   -      






Fiscal Agent:      
Mailing Address:        
Shipping Address (if different):      
City, State, Zip:         


Email:      
Phone: (   )   -    


 
Fax #: (   )   -      

II. Application Narrative

a. Need 
Describe the need in your community. Include supporting data as appropriate. Explain reasons for proposed activities (limit 2 pages).
b. Capacity

Describe your organization’s ability to carry out activities. Include a list of your local group’s active members. Include their roles in the coalition. Include a list of your current community partners. Applicants must demonstrate ability to bring together stakeholders to support proposed activities.  Describe your experience in Tobacco Prevention work and policy change (limit 2 pages).
c. Objectives and Activities
Using the checklist below, indicate which strategy/strategies you propose to implement in your 2014-2015 workplan.
	Goal Area 1: Prevent initiation among youth and young adults.

	Strategies:
	Proposed Supporting Activity/Activities
	Lead Person(s) Responsible
	Timeframe

	
	
	
	Q1
	Q2
	Q3
	Q4

	
 FORMCHECKBOX 
 1. A Implement and/or promote one or more tobacco-free policies.
 FORMCHECKBOX 
 Support an increase in the number of K-12 institutions, including tribal Institutions with 24/7 building and grounds policies.

 FORMCHECKBOX 
 Support an increase in the number of post-secondary institutions, including tribal institutions with 24/7 tobacco-free buildings and grounds policies.

REQUIRED STRATEGY
	
	
	
	
	
	

	 FORMCHECKBOX 
 1. B Implement school and community-based youth prevention activities.
OPTIONAL STRATEGY
	
	
	
	
	
	

	 FORMCHECKBOX 
 1. C Implement evidence-based tobacco prevention curriculum.

OPTIONAL STRATEGY
	
	
	
	
	
	


	Goal Area 2: Promote quitting among adults and youth.

	Strategies:
	Proposed Supporting Activity/Activities
	Lead Person(s) Responsible
	Timeframe

	
	
	
	Q1
	Q2
	Q3
	Q4

	
 FORMCHECKBOX 
 2. A  Encourage delivery of evidence-based cessation advice by health care providers.
OPTIONAL STRATEGY
	
	
	
	
	
	

	
 FORMCHECKBOX 
 2. B  Implement strategies to increase awareness of the dangers of tobacco use, promote quitting and change social norms related to tobacco use.
REQUIRED STRATEGY
	
	
	
	
	
	


	Goal Area 3: Eliminate Exposure to Secondhand Smoke

	Strategies:

	Proposed Supporting Activity/Activities
	Lead Person(s) Responsible
	Timeframe

	
	
	
	Q1
	Q2
	Q3
	Q4

	
 FORMCHECKBOX 
 3. A Promote the implementation of Multi Unit housing policies.
OPTIONAL STRATEGY
	
	
	
	
	
	

	
 FORMCHECKBOX 
 3. B Support an increase in the number of commercial tobacco free tribal government properties.

OPTIONAL STRATEGY
	
	
	
	
	
	

	
 FORMCHECKBOX 
 3. C Advocate for tobacco-free environments.
REQUIRED STRATEGY
	
	
	
	
	
	

	
 FORMCHECKBOX 
 3. D Support the implementation of tobacco free parks and outdoor areas ordinances.
OPTIONAL STRATEGY
	
	
	
	
	
	


	Goal Area 4: Identify and eliminate tobacco-related disparities among population groups.
REQUIRED: Select at least one strategy below and include at least one activity to work on that is specific to a Priority Population which include: Youth and Young Adults, American Indians, Pregnant Women, Medicaid Clients, and Spit Tobacco Users.


	Strategies:

	Proposed Supporting Activity/Activities
	Lead Person(s) Responsible
	Timeframe

	
	
	
	Q1
	Q2
	Q3
	Q4

	
 FORMCHECKBOX 
 4. A Implement strategies to increase awareness of the dangers of tobacco use, promote quitting and change social norms related to tobacco use.

	
	
	
	
	
	

	
 FORMCHECKBOX 
 4. B Encourage delivery of evidence-based cessation advice by health care providers.

	
	
	
	
	
	

	
 FORMCHECKBOX 
 4. C Advocate for tobacco free environments.
	
	
	
	
	
	


 FORMCHECKBOX 
Please check here if your coalition is interested in conducting a South Dakota Good & Healthy Community Health Needs Assessment

Submit policies, budget and letters of support separately using the appropriate format. 

III. Policy
IV. Budget 
V. Letters of Support 
Acknowledgement:
By signing below parties declare and affirm that they agree to the grant requirements and that the information submitted in this application is to the best of their knowledge true and correct.

______________________________

___________________________
Grant Facilitator Signature



Fiscal Agent Signature


Date:__________________________

Date:_______________________
APPLICATION DEADLINE: October 10, 2014 @ 5 PM CENTRAL TIME





Submit completed application to � HYPERLINK "mailto:DOH.info@state.sd.us" �DOH.info@state.sd.us�











