Attachment B


	TIER 2 APPLICATION COVER SHEET

California Department of Education 

Tobacco-Use Prevention Education Program
Cohort J Competitive Grants

	GRANT TERM: July 1, 2014–June 30, 2017

	Applicant Agency:

     
	County/District Code:

  -     

	Mailing Address:

     
	County:

     

	City:

     
	ZIP Code:

     -    

	Contact Person/Program Office:

     
	Telephone:   -   -      Ext.      

	Title:

     
	Fax:   -   -    

	E-Mail Address:

     


	Application for Tier 2 
Check if a Consortium Application   FORMCHECKBOX 

	Number of agencies participating in consortium:
Applicant must provide a separate participant list for each agency

	Grade levels to be served by this application (check all that apply):
 FORMCHECKBOX 
 6      FORMCHECKBOX 
 7      FORMCHECKBOX 
 8     FORMCHECKBOX 
 9       FORMCHECKBOX 
 10    FORMCHECKBOX 
 11    FORMCHECKBOX 
 12
	Total P-2 average daily attendance (ADA) to be served by this application:



	This application will specifically address the needs of the following priority population(s):

 FORMCHECKBOX 
 African American     FORMCHECKBOX 
 American Indian or Alaska Native    FORMCHECKBOX 
 Asian     FORMCHECKBOX 
 Filipino     FORMCHECKBOX 
 Hispanic or Latino  

 FORMCHECKBOX 
 Pacific Islander        FORMCHECKBOX 
 Lesbian, Gay, Bisexual, Transgender or Questioning (LGBTQ)   
 FORMCHECKBOX 
 Low Social Economic Status (SES)            FORMCHECKBOX 
 No Targeted Populations Identified

	Funding requested for entire funding term of 36 months:   $ 
Tier 2 must not exceed $54 x Total P-2 ADA or $2 million, whichever is less. 

	Certification:  I have read this application, the General Assurances, and the Program Assurances and certify that this agency and the participating schools will, if funded, fully support and implement the program and adhere to all the assurances. Further, I certify that the 2011–12 P-2 ADA listed on the following page(s) for the participating schools is correct to the best of my knowledge.

_____________________________________________________                     ___________________

District/County Office of Education Superintendent, Charter Director, or                                  Date

Designee Signature (in blue ink)

	Type or Print Name 

     
	Title
      


Name of event/training: Tobacco Education and Research Oversight Committee General Meeting


Attendees:     Tom Herman, Administrator SHKPO


                        John Lagomarsino, School Health Education Consultant, SHKPO


Date of event/training: October 6, 2009


Time leaving/returning: Leaving 0630; Return 1800


Location (Include address): Bay Area, CA.  Actual location to be determined. Most likely location will be a hotel near the Oakland Airport


Hotel Rate: NA


Approximate Cost: $100.00 (Rental car, gas, bridge toll, parking)


Justification: TEROC is an advisory body mandated by Health and Safety Code for the California Tobacco Control Program The CTCP is comprised of three agencies, the CDE, the California Department of Health Programs, and the UC Chancellor's Office.  TEROC receives periodic reports from the three agencies and makes recommendations to both the CTCP agencies and the California Legislature.  Attendance of John Lagomarsino and Tom Herman is necessary to present reports, respond to member questions, and receive recommendations from the Committee as required under Health and Safety Code Section 104470, which states, "The State Department of Education shall make periodic reports to the committee regarding the status and funding of tobacco education programs under this article as required by the committee. "


Is a Rental or State Car needed: Yes, rental car


Carpool:  Yes; With Tom Herman 























