Post Secondary Education

Tobacco Prevention Grant Application

Courtesy of the 

South Dakota Department of Health Tobacco Control Program

Applicant Contact Information

Post Secondary Institution Name and Address 

(note shipping address also, if different than mailing address):

____________________________________________________________________________

Contact information for the person responsible for implementing grant:

Name & Title:  
________________________________________________

Work phone:

______________________  Work Fax:  ________________

Email address:
______________________

Full-Time Student Enrollment as of September 1, 2006: ________

Educational institutions awarded funding will be expected to agree to the items below, in order to be considered eligible for tobacco prevention funding.  Applicants must verify understanding, by initialing beside each item (initials of personnel authorized to submit application and sign grant agreement).

1.  MACROBUTTON  DoFieldClick ___ Return a copy of the institution’s current policies regarding tobacco with this signed Grant Application in order to be eligible for tobacco prevention funding.

2. MACROBUTTON  DoFieldClick ___   Submit a written report, by May 1, 2008, describing the institution’s accomplishments and challenges encountered, to the appropriate Tobacco Prevention Coordinator.  The report will include a copy of the institution’s policy regarding tobacco, effective May 1, 2008, noting any changes from the policy submitted at the start of the grant period.

3. ___  Promote tobacco cessation to students and staff.
4. ___  Give consideration to incorporating the Public Health Service Guidelines for Treating Tobacco Use and Dependence into appropriate course work and into delivery of health services.

5.  MACROBUTTON  DoFieldClick ___  Participate if randomly selected in tobacco prevention evaluation conducted by the South Dakota Department of Health or designee and submit the necessary forms as necessary.

6. ____ Use grant funds associated with this agreement for tobacco prevention activities only, and if Grantee is uncertain about whether anything is for tobacco prevention only, to obtain prior approval from Grantor before using funds.  
7. ____ Refrain from using grant funds to provide tobacco cessation counseling services, except to allow referrals to other cessation programs, such as the South Dakota QuitLine.
Completed application is due by July 1, 2007 (postmark)

