Attachment D

	California Department of Education 

Cohort J One Page Abstract

	Applicant Agency:

     
	County/District Code:

  -     

	Contact Person/Program Office:

     
	Telephone:   -   -      Ext.      

	Title:

     
	Fax:   -   -    

	E-Mail Address:

     


	List the research-validated/evidence-based intervention and cessation programs described in the application and the grade levels in which the programs will be implemented:



	Describe the priority populations that will participate in tobacco-use intervention programs:


	Describe the priority populations that will participate in youth development strategies:

	How will the youth development strategies focus on tobacco-use prevention?


	Identify the applicant’s major collaborative partners (top three):

	How will the proposed programs address the applicant’s unmet needs for tobacco-use prevention?



