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California Department of Education 

Tobacco-Use Prevention Education Program
Cohort J Competitive Grants

Applicant Agency:
SCHOOL SITE PARTICIPANT IDENTIFICATION

If submitting a Consortium Application, provide a separate page for each participating district indicating the name and County/District Code of the district below:

	Participating District Name: 

	Participating County/District Code 
(7 digits):      

	California Department of Education (CDE) School Code       (7 digits)
	Participating School Site (from the above-named district only)
	Grade level(s) the grant will serve at each school 
	2012–13 
P-2 average daily attendance (ADA) for indicated grades 
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	Subtotal P-2 ADA for above schools:
	

	Subtotal P-2 ADA for schools listed on additional page(s):
	

	Total P-2 ADA for all schools participating in this grant application.

Transfer this total to Attachment B. 
	


Applicant Agency:

SCHOOL SITE PARTICIPANT IDENTIFICATION

Additional Participating Schools (Duplicate as needed)
	CDE School Code (7 digits)
	Participating School Site (from the above-named district only)
	Grade level(s) the grant will serve at each school 
	2012–13 P-2 ADA for indicated grades 
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	Subtotal P-2 ADA for above schools:
(Transfer the sum of this page to page C–1)
	


