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California Department of Education
Tobacco-Use Prevention Education Program

2016–19 Cohort L, Tier 2

Applicant Agency: 
APPLICATION CHECKLIST  

Applicants are encouraged to use this checklist to verify that the Tier 2 Application contains all required information and the application elements are in the required sequence as listed.

 FORMCHECKBOX 

Original application and four copies (original has authorized signature in blue ink)
 FORMCHECKBOX 

Each page is single-sided and 8½- by 11-inch paper

 FORMCHECKBOX 

Application stapled or binder-clipped only in the upper left-hand corner

 FORMCHECKBOX 

Application Cover Sheet (Attachment B)

 FORMCHECKBOX 

District/School Site Participant Identification page(s) (Attachment C)
 FORMCHECKBOX 

One Page Abstract (Attachment D)
 FORMCHECKBOX 

If a Consortium Application, a separate Participation Identification page(s) is provided for each district included in the application

 FORMCHECKBOX 

Project Abstract—One-page maximum

 FORMCHECKBOX 

Narrative—25-page maximum (30-page for consortium application), 12-point Arial font, one-inch margins, and page numbers required. Enclosed charts and graphs may be no smaller than 10-point font

 FORMCHECKBOX 

Project Plan and Activities Matrix (Attachment E)

 FORMCHECKBOX 

Letter(s) of Agreement or Memoranda of Understanding 

 FORMCHECKBOX 

Project Budget (Attachment F)

 FORMCHECKBOX 

Budget Summary

 FORMCHECKBOX 

Budget Justification

 FORMCHECKBOX 

Application Checklist (Attachment G) 
