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California Department of Education
Tobacco-Use Prevention Education Program 

Cohort M Tier 2 Grant Application

	2017 PROJECT ABSTRACT

	Applicant Agency:

     
	County/District Code:

  -     

	Contact Person/Program Office:

     
	Telephone:   -   -      Ext.      

	Title:

     
	E-Mail Address:

     

	 FORMCHECKBOX 
 Single Agency Application
	 FORMCHECKBOX 
 Consortium Application

	Indicate the applicant agency’s priority areas for tobacco-use prevention as identified by the collaborative work group that this grant will address:
Decrease Cigarettes:   FORMCHECKBOX 
 Lifetime Use      FORMCHECKBOX 
 30-Day Use      FORMCHECKBOX 
  30-Day Use on Campus

Decrease Smokeless Tobacco:   FORMCHECKBOX 
 Lifetime Use      FORMCHECKBOX 
 30-Day Use      FORMCHECKBOX 
  30-Day Use on Campus 
Decrease E-cigarette:   FORMCHECKBOX 
 Lifetime Use      FORMCHECKBOX 
 30-Day Use      FORMCHECKBOX 
  30-Day Use on Campus 
Increase Cessation Attempts   FORMCHECKBOX 
       

Increase Perceived Harm of Use by Others   FORMCHECKBOX 

Decrease Approval of Others Using   FORMCHECKBOX 
 
Other (List): 


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

(Check all that apply)

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

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander        FORMCHECKBOX 
 Lesbian, Gay, Bisexual, Transgender, or Questioning 
 FORMCHECKBOX 
 Non-Traditional (NT) Schools       FORMCHECKBOX 
 Rural Population (See Appendix 8—Rural Schools List)

	Select the activities described in the application and indicate by a checkmark, the grade levels in which the programs will be implemented. 

	Activities
	Grade level

	
	6
	7
	8
	9
	10
	11
	12
	NT

	Research-Validated or Evidence-Based Curricula [list title(s)]: 

	
	
	
	
	
	
	
	

	Other Classroom-Based Lessons

Waiver Requested?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	
	
	
	
	
	
	

	School-Wide Activities
	
	
	
	
	
	
	
	

	Intervention Activities
	
	
	
	
	
	
	
	

	Cessation Activities
	
	
	
	
	
	
	
	

	Youth Development Activities
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	List the applicant’s major internal collaborative partners and the activity to which the partner will contribute.

	Partner Name
	Collaborative Activity

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


