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             Application Narrative 
Tobacco Cessation Resource Project


Date: 

	Date of grant period
	 April 3, 2017- June 30, 2017

	
Federal ID #

	

	
Organization name associated with 
Federal ID #

	

	
Organization Address associated with 
Federal ID #


	

	
SAP Vendor #

	

	

Applicant Organization Name and Address if different from above


	

	
Name, title, phone and email of Applicant Contact

	

	
Name, title, phone and email of Applicant Fiscal Contact

	

	Type of Organization

		· [bookmark: _GoBack]Community group/Coalition
	· Social/human service agency

	· Healthcare Organization
	· Minority Group

	· Patient Advocate
	· Medical Provider

	· Educational Provider
	· School/college/university

	· Faith-based organization
	· Other:  _____________

	
	___________________

	
	





	

Instructions:  Describe your proposed evidence-based initiatives that will connect community members and/or employees to tobacco cessation resources, including to the PA Free Quitline (narrative should be no more than 6 pages, single-spaced printed on one side of the page, using 12 point unreduced Times New Roman font on 8.5” by 11” paper.  Applications should be page-numbered and unbound). 

Identify which of the following categories your application aligns with:
· Community Outreach 
· Capacity Building/Training Staff 
· Direct Service

A. Applicant’s Organization and Mission 
‘Introduce” your organization, group or business and include a short, concise paragraph of your organization’s purpose or mission. Identify the main partnerships that you will have with this project. 

B. Target population(s)
Describe the population you plan to reach with your project and proposed activities. Describe both the direct beneficiaries (people directly benefiting from each activity) and the secondary beneficiaries (those who may benefit secondarily from this project). State whether the direct beneficiaries are your own staff/professional or the public. For example, are you targeting staff members (direct beneficiaries) to offer services to others (secondary beneficiaries) or offering direct services to a client, that indirectly benefits his/her family?  

C. Project Objectives
What is the desired outcome of the proposed grant activities? Please use SMART (Specific, Measurable, Achievable, Relevant, Time-Bound) objectives that include a target population (“who”), a target number reached/participating, etc., and a “by when” and associated activities (see box below).  Each objective should have a time period of implementation. (see Table 1: Proposed Activity, page 3)
1. State the main project objectives
2. Describe how each proposed activity will support each objective.  
3. Review your objective to assure that it is achievable and relevant to your overall program goals. 



To develop SMART objectives, use the template below and fill in the blanks:

By ______/_____/_____, __________________________________________
[When – TIME BOUND] 		[Who/will do what – SPECIFIC and use “increase,
					“decrease” or “maintain”
from ___________________ to _________________________.
[MEASURE (number, rate, percentage of change and baseline)]
             
 	For more information on SMART Objectives, go to CDC Division for Heart Disease and Stroke Prevention Evaluation Guide - http://www.cdc.gov/dhdsp/programs/spha/evaluation_guides/docs/smart_objectives.pdf 






D. Proposed activities
Explain the proposed activities with a projected timeline for each objective. The timeline can be used to determine if any planned events overlap with other events. For example, media promotion may continue across the full grant period and may coincide with national media campaigns (e.g. the Tips Campaign).  List and describe each activity and its relevant materials, training, forms/documents, etc.  Describe how you plan to implement each activity. 

Include documentation of each line item on the proposed budget.  See the Application Guidelines for further details on eligible costs and inclusion of training materials, curriculums, survey, media or evaluation tools with this application.  


Table 1: Proposed Activity
	
	Month 1
	Month 2
	Month 3
	Month 4

	Capacity building 
	Recruit 15 potential mental health employees to participate in Tobacco cessation counseling 
	Tobacco cessation counseling training 
	
	

	Testing change in knowledge of staff
	Finalize pre- and post-test training survey
	Collect pre-test results 
	Collect post-test results
	

	Determining the impact on the community 
	
	
	
	Request count of mental health patients referred to PA Free Quitline in the last four months

	Reports
	
	
	
	Submit Final report



E.  Media
Describe any planned media that is part of the grant project or that will be completed using grant   funds. 

F. Project Evaluation 
 All applications are required to include an evaluation component. Proposals without an evaluation component will be returned.	

In this section, address process and outcome evaluation methods for your proposed activities. How will you measure the project objectives?
1. Identify who will benefit from each type of activity (type of beneficiary).
a) Estimate the number of primary beneficiaries from this grant’s activities (e.g. number of people directly benefiting from each activity, had direct contact, attended, etc.).  
b) If applicable, list other groups who likely will indirectly benefit from each activity. 
c) Estimate the number of people who may benefit from this project overall (without duplication across activities). 



The Program Coordinator is available for questions about the application process, writing the application narrative or proposed grant activities upon request.

Additional Information

PA Free Quitline county-level data may be available to use as part of your follow-up or project evaluation. DTPC staff will assist grantees with PA Free Quitline data when requested. Please keep in mind that requests yielding information for less than 5 callers in any area smaller than a county will not be disclosed due to confidentiality concerns. The DTPC Quitline Data Request Form is included in the Application Guidelines.  See Appendix C, PA FREE Quitline Data Request Form.
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