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2011-2013
The Tobacco Free Partnership is pleased to announce the availability of grants to help organizations develop and implement tobacco control programs.  The Partnership’s mission is to form community partnerships with individuals and organizations to educate and serve the citizens of Tippecanoe County regarding tobacco use prevention, intervention, and cessation. These grants are awarded for a period of up to eighteen months.

If you have any questions, please call the TFP Office at 765-494-4012.

Request for Proposals for Tippecanoe County community and minority based partnerships in Tobacco Prevention and Cessation

The Tobacco Free Partnership of Tippecanoe County seeks to fund grantees in efforts to coordinate local community based and minority based tobacco prevention and cessation programs.  Projects and programs implemented by community members and organizations are paramount in our efforts toward developing a healthy, smoke free Tippecanoe County.   

To complete the application, it is important that applicants strategically determine their individual goals and objectives and how they correlate with that of TFP.  Our vision is to maintain community-focused initiatives that elicit environmental/behavioral change and encourage social norms that will promote and support tobacco-free lifestyles.  Therefore, this request for proposals is an invitation to community members to implement tobacco control programs and to help TFP make our vision a reality.

TOBACCO CONTROL GOALS TO BE ADDRESSED

Applicants must address at least one of the community indicators and/or expected outcomes as defined by the Tobacco Prevention Cessation Commission and the Indiana State Health Department and noted in the Tippecanoe County Tobacco Free Partnership’s Work Plan.  The priorities of the Partnership with related community indicators are:
Priority 2: Increase Proportion of Hoosiers Not Exposed to Secondhand Smoke:

· Increase the proportion of tobacco free campus policies for hospitals, healthcare centers, and community mental health centers and clinics.
· Increase the proportion of school districts with tobacco-free campuses.
· Increase the extent of tobacco control policies on university/college campuses. This includes indoor and outdoor spaces such as student housing, classrooms, buildings, and athletic facilities. 
Priority 3:  Decrease Tippecanoe County Adult Smoking Rate:

· Increase the promotion of the Indiana Tobacco Quitline to the community.

· Increase the proportion of healthcare providers and healthcare systems that have fully implemented the 2008 Clinical Practice Guidelines for Treating Tobacco Use and Dependence.
   Priority 4:  Protect and Maintain State and Local Infrastructure Necessary to Reduce Tobacco         
          Use Rates

· Increase active participation in the coalition
· Develop and train tobacco prevention and cessation programs for Head Start, Medicare Eligible and Uninsured Hoosiers, Alternate School/GED applicants and at-risk youth and pregnant women
GUIDELINES FOR SUBMITTING A PROPOSAL

· Applicants must fill out this standard application form, including a detailed budget narrative, and return the original and four (4) copies to the TFP office .

· The Partnership’s Executive Committee will meet to review the grant submissions. Once approved by the Executive Committee, approval must be obtained by TPCC officials.

· Grants approved by TFP will be announced during each monthly Partnership meeting. 

· Verbal and Written Reports Are Required – Each grant recipient must complete written communication quarterly with the Coordinator summarizing the status of the project. Verbal reports will be required at two coalition meetings per year. Once the funded project is completed, recipient must submit a final project report to the Coordinator. 
· Report forms must include receipts and supporting documentation. 

· Due dates for verbal and written reports will be established by the funded agency and the TFP Coordinator. The dates established are contingent on the date in which funding begins and the duration of funding.  

· Attendance at four Tobacco Free Partnership meetings is required for all funded agencies. 
1) To Qualify

a) Applying organization must:
i) Be located in Tippecanoe County.

ii) Connect proposal to the Partnership’s mission of improving the health of Tippecanoe residents, youth and adults, by encouraging a smoke-free lifestyle, increasing tobacco cessation resources, and reducing exposure to secondhand smoke.  

iii) Connect proposal to the Partnership’s current Work Plan by addressing an established priority area.
b) Grant applications must have:

i) Complete and clear information.

ii) A detailed budget narrative including all materials and services needed to complete the project.-items for which money is requested need to be thoroughly justified
iii) A list of other funding sources when not requesting full funding.

iv) Letters of support and cooperation from all parties when two or more agencies are involved.

2) Requirements

a) Submission of a grant that meets all the requirements does not guarantee funding.  Decision to fund, not fund, or to cut funding in certain areas is made by the Partnership Executive Committee and TPCC with considerations given to the range and diversity of all the projects submitted.

b) Grant requests for staffing may be considered.  However, agencies are encouraged to make every effort to secure staff funding for on-going programs from other sources.

c) Failure to comply with the Terms and Conditions (see page 11) of the grant may result in: 

i) Returning all grant funds to the Partnership.

ii) Denial of any funding for future grant cycle.
d) Agencies that receive grants must request a variance from the Partnership if the agency wants to change how the money will be used.  To do this:

i) Submit a letter to the TFP Coordinator explaining how the original grant money was to be spent, requested changes, and why a variance is needed.

ii) Attend the next Partnership meeting and present your request for a variance.

e) Two (2) bids must be included in a grant application for all equipment purchases.

f) Receipts for all purchases must be attached to report form.

g) Funding is provided in the form of a mini-grant or subcontract.  
· Definitions:  Mini-grants are intended for individuals/organizations that need the full requested amount up front in order to complete their proposal.  Subcontracts are for individuals/organizations that need to perform the activities in the proposal before receiving funding.
h) TPCC will no longer fund community cessation classes. However, our funds may be used for direct cessation services as long as the applicant provides justification that the services are in conjunction with cessation systems change. Please contact Jessica Black at the TFP Office for more details on direct cessation services.
First Time Applicants Must Submit the Following:

· Description of the agency or group structure (profit, non-profit, etc.)

· Letter of incorporation with the Secretary of State

· Agency mission statement, goals, and objectives

· Professional status of staff and/or accreditation of agency and staff to implement proposed program/project

Minimum Program Requirements

The minimum requirements for all applicants are as follows:

· Demonstrate how the project/program will target the intended population.
· Demonstrate evidence of project’s incorporation into the TFP comprehensive work plan (priority areas listed on page 2).
· Include an accountability process.
· Use TFP/TPCC marketing materials when applicable.  These materials are typically free of charge.
· Funding from TFP cannot be used for pharmaceuticals or nicotine replacement therapy.  However TFP supports integrated therapy and will work to recruit other potential organizations to fund these costs if necessary to applicant’s proposal.

· Youth curriculum should focus on middle and high school students (youth ages 11-17).  

Budget Explanation

All monies that the applicant is requesting on behalf of TFP must be indicated on the Itemized Budget Form.  Each item will need to be explicitly broken down and explained.  

For example:

If you are requesting $960.00 for Administration fees, you will need to break down what those fees include and the cost associated with those fees:
Item


Quantity 


Cost/Item


Total 
Administration

1 coordinator


$8.00/hour @ 4 hours/week  
$512.00









for 16 weeks

1 administrative assistant
$7.00/hour @ 4hours/week
$448.00








for 16 weeks


$960.00

Applicants must also include a budget narrative.  In this portion, applicants must explain the need for all monies requested.  Listed below are criteria that should be used when writing the budget narrative.  The provided list represents common expenses identified in grant requests.  Remember this is not an exhaustive list.  If you have other budget needs, please contact Jessica Black at the TFP Office at 

(765) 494-4012 to identify specific criteria that correspond to your request.

Description of Budget Line Items

1)  Salaries and Wages

· For each staff position proposed, include the title of the position, percentage of time he/she will spend on the job, number of months salary requested, and annual salary or total per hour salary needed to administer the program.  A summary of the job description or responsibilities for each position will also need to be included with the grant application.  Staff position(s) paid by TFP must be dedicated only to tobacco use prevention activities.   

· Tobacco programming activities must occur during the calendar quarter for which the staff is being paid salaries and wages.  Paid staff must document hours worked and summarize activities performed on a daily log.  Salaries and wages paid to staff must be for hours worked in the same calendar quarter and evidenced by the daily log.    
2) Supplies

· Supplies may include:  office supplies, meeting supplies, or other supplies, including those supplies not specifically excluded.  The purchase of tobacco use prevention educational supplies should be consistent with the goals and objectives of the TFP.  Include a narrative justification outlining the intended use and incorporation of the supplies into the local program.
3) Other/Indirect Costs

· This category can include costs for items such as telephone, rent, copying, printing, postage, mailing, publications, and public and professional education costs.  

· Rent to be paid for space for tobacco prevention and cessation programming activities cannot exceed the fair market value for the space.  Document how the rental expense was determined and retain this documentation in the records.
4) Advertising and Communications

· All advertising and communication media must utilize the media campaign imaging and the common messages developed by the Tobacco Prevention and Cessation Commission (TPCC). If you need more information regarding TPCC’s campaign materials, please contact the Tobacco Free Partnership office.

Review Process

All proposals must be submitted to the TFP office at the following address: 
Jessica Black

Tobacco Free Partnership of Tippecanoe County

Johnson Hall of Nursing, Purdue University
502 N. University Street, Room 256C
West Lafayette, IN 47907

· The coordinator will review all grants that have been received, recommend changes if necessary, and consult with TPCC for suggestions.  
· The Executive Committee will then meet before the TFP monthly meeting to review all grants..  
· Grants approved by the Executive Committee will be announced at TFP monthly meetings and then sent to TPCC for final approval.  
· Once the regional director at TPCC approves the grant application, a contract will need to be signed by all parties involved with the grant proposal. 
· Monies will then be sent out upon Purdue University’s receipt of the signed contract.

NOTE: Funds received by the agency pursuant to this Agreement shall be used only to institute services described in the Grant Agreement between TPCCand the Tobacco Free Partnership of Tippecanoe County.  Should it be determined by TPCC that the agency has used funds inconsistent with the Grant Agreement then the Tobacco Free Partnership of Tippecanoe County could be required to reimburse TPCC.  Should the Lead Agency be required to make such reimbursement the agency may be required to reimburse the Tobacco Free Partnership of Tippecanoe County.

Tobacco Free Partnership of Tippecanoe County

Johnson Hall of Nursing, Purdue University
502 N. University Street, Room 256C
West Lafayette, IN 47907
Phone: 765.494.4012
Fax: 765.494.6339 

Email: JessicaB@purdue.edu
Application for Grant Funding

2011-2013
Implementing Agency: __________________________________________________________________

Project Name:  ________________________________________________________________________

Funding Request: $ _____________________
  Total Cost of Project/Program $ __________________

Selected Priority Area: __________________________________________________________________
_____________________________________________________________________________________
Brief Description of Project/Program: ______________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Person:  _______________________________         Title:  ______________________________

Agency Address: _______________________________



   _______________________________

   _______________________________

Phone number:  ________________________________        Fax number: _________________________   

Email:  ______________________________________________________________________________

1. Describe how your program/project addresses the Partnership’s priority area that you have selected.

2. Who is your target population?  (Examples: 11 – 17 year old public school students; adult smokers)
3. Provide any relevant data/information that demonstrates the need for this project in your target population. 

4. Has the intended project/program been implemented before by either yourself or any other agency?  If yes, explain the organization who implemented the project/program.  What was the outcome of the project/program? 

5. Describe actions/activities/services to be provided.

6. Describe anticipated outcome/impact of project/program.  How will you evaluate the efficacy of the program (i.e. how will you measure success)?
7. What is the actual number of persons expected to be served by this grant (not census figures but people receiving services or units of service).  
8. What other community partners/agencies are sharing or will share in the responsibility of the project?

9. Itemized budget for this funding request.  (Attach extra pages if needed.)
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


            ITEM

          

 QUANTITY
  COST PER ITEM
    TOTAL COST








  TOTAL COST    $  ___________________________

11.  Attach budget narrative that provides explanation for each budget line item.

Terms and Conditions of Grant Funding

Grant recipients must agree to comply with the following terms and conditions:

1. A spokesperson representing the grant recipient, preferably a direct service provider, must attend at least one monthly meeting per quarter (Four meetings per year).  These meetings are held each month at 4 p.m. (see calendar for specific dates).

2. A spokesperson representing the grant recipient must make two verbal reports per year summarizing the goals and progress of the program/project at the monthly partnership meetings as designated by the TFP Coordinator.

3. Each grant recipient must complete a final report form summarizing the status of the project.  Report forms must include receipts and supporting documentation. Due dates for each report form will be established by funded agency and the TFP Coordinator.  The dates established are contingent upon the date in which funding begins and the duration of funding.
4. A grant fund recipient must request a variance from the Partnership before using grant funds for a purpose other than that for which it was originally approved.  The grant recipient is responsible for returning all funds to the Partnership if the request is denied.

5. If funds are not spent within the funding cycle, the grant recipient must request a variance in order to spend grant funds in the following grant cycle.  The grant recipient is responsible for returning all funds to the Partnership if the request is denied.

6. Two (2) bids must accompany all applications for equipment.

7. Grant recipients must agree to acknowledge the Tobacco Free Partnership in any information or promotions related to the funded projects.
8. School applicants must have the Drug-Free Schools Coordinator and/or Wellness Committee sign off on the grant application.

9. Grant funds and program income shall not be expended for:

· Construction of buildings, building renovations
· Depreciation of existing buildings or equipment

· Contributions, gifts, donations, dues to societies, organizations, or federations
· Entertainment
· Automobile purchases, rentals and/or leases
· Interest and other financial costs
· Fines and penalties
· Bad debts
· Contingency funds
· Food
· Political contributions
Implementing Agency Signatures (Two [2] different signatures required)

We, the undersigned, have read and agree to comply with the aforementioned terms, conditions, requirements, and deadlines.  We realize that failure to do so will result in the denial of future funding requests.

______________________________________________________________________________

Printed Name of Agency Director/Fiscal Agent/Board Officer/School Coordinator

_____________________________________             ___________________________________

Signature




        Date






______________________________________________________________________________

Printed Name of Proposed Program Administrator/Contact Person

_____________________________________             ___________________________________

Signature




        Date






Application Checklist

Please check to make sure everything is complete.  Grant funding will be recommended only for those applications that comply with the requirements set forth in this application packet.

(    Did you fill in all requested information?
· Did you include a detailed budget and budget narrative on page 11 for the program/project being   considered for grant funding?
· Did you provide 2 bids for any equipment requests?
· Did you read and agree to comply with the terms and conditions on page 12?
· Did you include letters of support for proposals involving more than one agency?
· Did you get all the correct signatures on page 12 of the application?
· Did you provide the original and four (4) copies of the grant application?
· Did you complete the W-9 form?
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