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Project Title:                                              





            
     
Community Coalition/Organization/Agency:  






Project Period______________________ to ______________________________
DUNS Number _____________________________________________________        

Signature of authorizing official:  
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Title:  






                       





Date:  






           
2.
Contact Person, if other than
above

3.  Financial Officer:

Name: 






Name:  



           
Title:  






 Title:  




           
Address:  





Address:  

     

          

Phone:  (     )





Phone:  (     )



              

E-mail: 





E-mail: 




4.
Funding Information




Amount ($)

Tobacco Prevention Grant Funds Requested:







In-Kind:










 Total Project Budget:







I.
  PROJECT NARRATIVE (Maximum one page – double spaced)

II.
Describe how these grant efforts will dovetail with your county school-community-
outreach workplan, where applicable. Which indicators will these funds support/address. (Maximum one page – double spaced)
III.
Description of target audience (Maximum 1/2 page – double spaced)                                                                             

IV.
List Key Partners and contributions of each.  Letters from collaborators may be provided but are not required.  Also describe how this project will lead to community activation and increased collaboration. (Maximum one page – double spaced)

V.   PROJECT WORK PLAN

	OBJECTIVE
	OUTCOMES/PRODUCTS
	KEY PARTNERS
	TIMELINE
	EVALUATION

	
	
	
	
	


VI.  LINE ITEM BUDGET

	LINE ITEM
	PROJECT GRANT FUNDS
	TOTAL

	  I. Salaries

 II. Benefits

III. Contracted Services

IV. Travel (Total)

          Mileage

          Meals & Lodging

V. Office Expenses  (Total)

           Office Supplies 

               (Consumable)

           Printing

           Communications (postage,

               telephone, fax)

  VI. Other 

VII.  Indirect Costs

          TOTALS
	
	


Note:  The change to pitch (12) and font (4) must be converted manually. VIII.  BUDGET JUSTIFICATION (Explanation for each budget item listed)
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