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California Department of Education
Applicant Agency:

PROJECT PLAN AND ACTIVITIES MATRIX

(For completion and inclusion in the Cohort I Tier 2 Application following the narrative section)

Part 1—Program and Activity Selection

Construct a chart in the exact format as shown. Tier 2 applicants must indicate all programs and activities they intend to implement under this grant project. Activities must be identified for each grade level the applicant intends to serve under this application. Lists of research-validated programs allowed for tobacco-use primary prevention and suggested programs for tobacco-use intervention, cessation, and youth development activities are provided on Appendix 4.
	Prevention program(s) the applicant proposes to implement. Provide name and description of program (all applicants must select at least one research-validated or evidence-based program from the list on Appendix 3).
	Grade level(s) at which the applicant proposes to implement the program

	Number of students projected to receive this program annually

	
	 FORMCHECKBOX 
 6   FORMCHECKBOX 
 7   FORMCHECKBOX 
 8   FORMCHECKBOX 
 9   FORMCHECKBOX 
10  FORMCHECKBOX 
 11  FORMCHECKBOX 
 12
	

	Youth Development activity(s) the applicant proposes to implement—Provide name and description of program (all applicants must select at least one Youth Development activity from the list on Appendix 3).
	Grade level(s) at which the applicant proposes to implement the program
	Number of students projected to receive this program/activity annually

	
	 FORMCHECKBOX 
 6   FORMCHECKBOX 
 7   FORMCHECKBOX 
 8   FORMCHECKBOX 
 9   FORMCHECKBOX 
10  FORMCHECKBOX 
 11  FORMCHECKBOX 
 12
	

	Intervention program(s) the applicant proposes to implement—Provide name and description of program.
	Grade level(s) at which the applicant proposes to implement the program
	Number of students projected to receive this program annually

	
	 FORMCHECKBOX 
 6   FORMCHECKBOX 
 7   FORMCHECKBOX 
 8   FORMCHECKBOX 
 9   FORMCHECKBOX 
10  FORMCHECKBOX 
 11  FORMCHECKBOX 
 12
	

	Cessation program(s) the applicant proposes to implement—Provide name and description of program.
	Grade level(s) at which the applicant proposes to implement the program
	Number of students projected to receive this program annually

	
	 FORMCHECKBOX 
 6   FORMCHECKBOX 
 7   FORMCHECKBOX 
 8   FORMCHECKBOX 
 9   FORMCHECKBOX 
10  FORMCHECKBOX 
 11  FORMCHECKBOX 
 12
	

	Other supplemental Tobacco-Use Prevention Education activity(s) the applicant proposes to implement—Provide name and description of program. 
	Grade level(s) at which the applicant proposes to implement the program
	Number of students projected to receive this program annually


Applicant Agency:

Part 2—Program Implementation

Construct a chart in the exact format as shown. In the left column, copy the school tobacco-use prevention needs listed in Section V.B.5. For the second column, copy the names of the programs/activities. You may break some needs into subcategories as described in the body of this Request for Applications. For each need or subcategory, complete the columns to the right.

	Identified School
TUPE Needs

Identify site(s) at which activity will occur. 
	Primary Prevention Programs, Supplemental Prevention Activities, and Intervention/Cessation Activities
	Target Groups

Include number of students impacted and amount of time involved in project.
	Process Measures

We will know if we are successfully implementing the planned project if:
	Outcome Measures

We will know we are reaching our goals if:
	Time Line/ Responsibility

Include how often and by which staff or agency services are provided.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



