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Identifying and Eliminating Tobacco-Related Disparities in Indiana 
 

Agreement Form 

Because identifying and eliminating tobacco-related disparities through the 
implementation of Indiana’s strategic plan requires a collaborative effort among all public 
health and community partners across the State,  
 
We, _____________________________, agree that addressing tobacco-related 
disparities should be a priority within our organization and that we will incorporate the 
following goals in our annual action plan (check all that apply): 
 
____Identify and strengthen funding for tobacco prevention and control in Indiana for the 
purpose of identifying and eliminating tobacco-related disparities. 
 
____Eliminate information gaps in data (quantitative and qualitative) that prevent the 
identification of tobacco-related disparities in Indiana.   
 
____Promote a comprehensive approach to tobacco prevention and control that is 
population and community specific. 
 
____Reduce the influence of the tobacco industry on disparately-affected populations in 
Indiana. 
 
____Reduce disparities of tobacco use among specific populations identified in data 
analysis. 
 
As part of this agreement, we will work continuously with organizations and communities 
that are connected in this effort to identify and eliminate tobacco-related disparities in 
Indiana. 
 
I, _________________________, am not able to make a commitment for my 
organization at this meeting.  I plan to take this information back and determine what 
type of commitment our organization can make and respond to the ITDD Workgroup c/o 
Smokefree Indiana by July 30, 2004. 
 
Name: ________________________________   Date: __________________ 
 
Title: _________________________________ 
 
Organization: ___________________________________________ 
 
Address: _______________________________________________ 
 
Phone number: _______________________ 
 
Fax: __________________________ 
 
Email address: _______________________________ 


