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State of Wyoming

Department of Health Substance Abuse Division

Tobacco-Free Wyoming Communities

The State of Wyoming, Department of Health, Substance Abuse Division’s Tobacco-Free Wyoming Communities (TFWC) project seeks to achieve two significant aims:

· Build community capacity to decrease tobacco use in Wyoming communities.

· The compliance with and implementation of contractually obligated TFWC agency responsibilities.

Applications for TFWC grant funds should reflect the following guiding principles:

Community Tobacco Prevention Efforts:  Applications should build upon existing tobacco prevention processes and procedures that have been developed in Wyoming communities.  Applicants must collaborate with existing entities involving (but not limited to) sectors of the community including (but not limited to) law enforcement, education, local government, health care providers, private business, religious organizations, youth and family service organizations, organizations representing diverse populations, youth, parents, seniors etc.  

Execution of TFWC Required Duties and Responsibilities:  Evaluation of the applicant will be based on (but not limited to) the applicants past execution of contractually required responsibilities including (but not limited to):  Completion of the required TFWC Reporting System; Implementation of the required timeline objectives; Staffing levels; Annual site visits; Cessation coordination responsibilities; Surveillance coordination responsibilities; Media and public education coordination responsibilities; Collaborative and networking responsibilities; Skill building and continued training responsibilities; Secondhand smoke cessation responsibilities; and Reward and reminder activities.

Community capacity building:  Based on community profiles the applicant may decide to include in this application other strategies that are designed to build the community capacity to reduce tobacco use.

For more information on the TFWC Grant Continuation Application please contact:
Jacob Sones – 307-777-3357 JSONES1@state.wy.us
Janet Jares – 307-777-5454 JJARES@state.wy.us
Wyoming Department of Health Substance Abuse Division

6101 Yellowstone Rd. Suite 220

Cheyenne, WY 82009

Main Number: 307-777-6494     1-800-535-4006
Fax: 307-777-3849

Please see the Guidance document for grant assurances and more information.
This grant application is not a promise of a grant or of funding.

Applications MUST be postmarked by February 4, 2005.

If contracted, funding will extend from July 1, 2005 through June 30, 2006.
Wyoming Department of Health—Substance Abuse Division
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Form 1:  Cover Sheet

(Please place this as the top page for your application)

Tobacco-free Wyoming Communities Continuation Application

Applications must be postmarked by February 4, 2005

If contracted, funding would be from July 1, 2005 – June 30, 2006.

Please add responses to this form using a word-processing program 

or black ink.  The form is available at http://sad.state.wy.us 

or by emailing a request to jsones1@state.wy.us 

1-800-535-4006
This application is only for programs funded for the 2005 – 06 fiscal year Tobacco-free Wyoming Community Programs.  There is no guarantee of a continuing contract. 

Applicant Information
Today’s Date:

Project Title:







County:

Name and title of primary contact:




Phone:

Email (required):






Fax:

Mailing Address:






City:


Zip:

Shipping Address (if different):

Total TFWC Funding Request: $ ___________ 


Total Reward and Reminder Funding Request: $ ___________

Name of the contract organization:




Tax ID number: 

Address:

Name and title of the person from that organization who needs to sign the contract (fiscal officer or president, etc):





Phone number:

Certification:  I certify to the best of my knowledge that the information contained in this application is correct.  If awarded funding under this program, I certify that this project will be conducted in accordance with funding source requirements and the assurances provided within this application.  I have been authorized by the agency’s governing body to make this application and enter into a contract with the State of Wyoming.

________________________________________

___________________________

Signature of Authorized Agent 



Date

Form 2:  Community Collaboration

Applicant Agency:

A.
Community To Be Served

Describe the community to be served by the agency.

List all the specific jurisdictions included within the geographic boundaries to be served by the grant.  

- Cities

- Counties

- School Districts

Total population included in the community described above:

Ethnic distribution of population:







Total #


% of Population
White, not Hispanic

Black, not Hispanic

Native American

Asian and Pacific Islander

Hispanic/Latino

Multi-racial

Other – specify:

Unknown




_______

___________                   



Total






    100%

Total population as of most current census:

Census Year: _______

Unemployment rate:







Total #


% of Population
Less than 20 years of age:

Less than or equal to 65 years of age:






_______

___________                   



Total






    100%

Poverty Level:







Total #


% of Population
Individuals below poverty level:

Families below poverty level:






_______

___________                   



Total






    100%

Income Level by Household:







Total #


% of Population
Less than $10,000:

$10,000 to $14,999:

$15,000 to $24,999:

$25,000 to $34,999:

More than $35,000:






_______

___________                   



Total






    100%

B. Tobacco Use Situation Report
Provide the following county or region specific 2000 through 2003 data on the included Excel spreadsheet:

· Youth use rates
· Tobacco Free Schools of Excellence Compliance
· Funding History
C.
Community Collaboration

Identify any specific Letters of Collaboration that exist between the applicant and existing community organizations relating to Tobacco Prevention and/or TFWC in the included Excel spreadsheet.  Include copies of all letters of collaboration, addressed to your agency, with your application. 

Form 3:  Accomplishments Towards Current Year’s Goals

1) In one-line bullet points, summarize 2004 Cessation Coordination activities:

· Number of Wyoming Quitnet users:

· Number of Wyoming Quitline users:

2) In one-line bullet points, summarize 2004 Surveilance Coordination activites:

3) In one-line bullet points, summarize 2004 Media and Public Education Coordination activites:

4) In one-line bullet points, summarize 2004 Collaboration and Networking activites:

5) In one-line bullet points, summarize 2004 Skill Building and Education activities:

6) In one-line bullet points, summarize 2004 activities to eliminate Secondhand Smoke:

7) In one-line bullet points, summarize 2004 Reward and reminder activities:

8) In one-line bullet points, list any other items from the current contract that have not been accomplished on time and those that you believe will not be accomplished during the current year.   Briefly describe plans to remediate these or how plans have changed.

Form 3:  Timeline
In the “Timeline” section of the included “Trends” Excel spreadsheet, list the activities to be conducted during the year.  Please use the included “Required Goals, Strategies, and Activities” checklist as a guide to complete the timeline.  Include a brief description of the activity.  Be sure to list training and travel in the timeline.  It may also be helpful to include planned media on the timeline.  See sample list of activities in yellow.

	Activities

(* = added to checklist)
	JUL 04
	AUG 04
	SEPT 04
	OCT 04
	NOV 04
	DEC 04
	JAN 05
	FEB 05
	MAR 05
	APR 05
	MAY 05
	JUN 05

	Sample:

1.1.1  Activity:  Maintain coalition (complete matrix)
	X
	X
	x
	X
	X
	x
	x
	X
	x
	x
	X
	X

	1.2.1  Training: Statewide PM; Regional PM
	
	X Regional
	
	X 


	
	
	X

Regional 
	
	
	
	X

1-3
	

	1.2.2  Training:  National Conf.
	X
	
	
	
	X

19-21
	
	
	
	
	
	
	

	1.2.3  Activity:  Facilitate skill-building sessions for coalition members
	
	X
	
	X
	
	X
	
	X
	
	X
	
	X

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Form 4:  Lead Agency/Fiscal Organizational Capacity
Using one page, please briefly address the following:

Describe CHANGES to the lead agency’s support for this project.  Also describe the following:
· Lead agency’s ability to receive and distribute funds in a quick, appropriate, and expedient manner.  Describe the agency’s fiscal capacity.
· Describe the process to ensure that the fiscal organization’s leadership supports the program, can articulate the program goals and objectives, and will provide the infrastructure needed to meet them. 

· Describe how the agency prioritizes retaining qualified staff to meet these goals.  

· Include the staffing patterns for this project showing the FTE’s assigned to this project.  Describe any changes to staffing.

· If the FTE’s are less than full-time, describe other projects that they are assigned, if any.  If more than one FTE is assigned to this project, describe the need for this and how each works towards contract deliverables.  

· Describe how staff are supervised and evaluated for progress towards the goals.

Acknowledge that:

· Staff hired to meet these goals will have significant access to an updated (newer) computer, email, the Internet, and Microsoft Word, Access, and Excel.  
· Frequent and regular correspondence by email and telephone will be expected from the Substance Abuse Division.  Many reports are computer and internet based.
· Employers shall provide Certificates of Good Standing verifying compliance with unemployment and workers’ compensation programs.
Form 4a:  Notice of Contractual Obligations and Changes to Checklist

1) Please note the following, which will be contractual obligations should this application become part of a contract.

· The original application and the contract obligations of the original contract will be referenced and remain in force.

· Please note that changes to the Checklist in the original contract are to be made in the Timeline included.   If any items are to be removed from the original checklist, please list these items here and briefly describe the changes.  

Form 5:  Project Budget

These are the allowable budget items.  Enter the amount requested and please describe briefly in detail each item.  Please reflect resources needed for these costs in the “Timeline” section of the included “Trends” Excel spreadsheet.  Utilize the “Budget” section of the included “Trends” Excel spreadsheet to predict staffing costs.

	Cost Description 
	Budgeted 

Amount
	Narrative

	Labor costs (See “Budget” section of the included “Trends” Excel spreadsheet) Please tell the names and titles of all staff paid through this grant.
	$

$

$
	

	Travel In-State  (from Travel Plan)
	$
	

	Travel Out-of-State

(From Travel Plan)
	$
	

	Anticipated Regular Costs  (itemize)

	Regular office expenses (copies, paper, supplies, etc.)
	$
	

	Communication: phone, fax, internet
	$
	

	Office Rent
	$
	

	Other
	$
	

	Anticipated Planned Costs (itemize and note how these enhance goals/strategies)

	Media (must be approved)
	$
	

	
	$
	

	
	$
	

	
	
	

	Sub TOTAL
	$
	

	Indirect (up to 8% invoiced on actual costs monthly)
	$
	

	         TOTAL
	$
	

	
	
	



Form 6: Travel Plan and Travel Budget
Out of state travel will only be reimbursed if the person attending has submitted an abstract and received a reply (acceptance or denial) from the sponsoring agency.  Only approved out of state travel will be accepted.  Please contact Janet Jares at least 30 days before the event to receive permission for out of state travel under this contract.  The purpose of this requirement is for Wyoming efforts to contribute to the nationwide science and knowledge.
In state travel should be limited to those listed below plus up to 2 additional in-state meetings.  While coordination and collaboration are essential, local program staff should focus on the contract activities and too much travel may distract from these goals.

	Describe
	Travel to (town)
	Dates
	Traveler
	Mileage
	Airfare or Mileage
	Hotel
	Registration
	Total

	In State Meetings

	Fall PM
	
	
	
	$
	$
	$
	$
	$

	Spring PM
	
	
	
	$
	$
	$
	$
	$

	2 others
	
	
	
	$
	$
	$
	$
	$

	Two Regional Meetings
	
	
	
	$
	$
	$
	$
	$

	
	
	
	
	$
	$
	$
	$
	$

	Approved Out of State

	National Conference
	
	
	
	$
	$
	$
	$
	$

	
	
	
	
	$
	$
	$
	$
	$

	Other
	
	
	
	$
	$
	$
	$
	$


Total Estimated In-State Travel Budget: $ _____________

Total Estimated Out of State Travel Budget:  $______________


(Transfer Total Estimate amounts to Budget Sheet)

REWARD AND REMINDER HAS A SEPARATE BUDGET WHICH IS IN ADDITION TO THIS AMOUNT AND WILL BE CALCULATED BASED ON THE CURRENT VENDOR LISTS.










6

