[bookmark: _GoBack]Minneapolis Health Department
Application for funding to conduct tobacco prevention education


Organization Name:

Contact Person: 

Phone: 

Email: 

Please answer the following questions within the word requirements. 

1. Organizational Background (300 words maximum)
a. Briefly describe your organization and capacity to do education and outreach activities in the community. Please specify if you are a youth-based organization or intend to work with youth.

b. Please specify the geographic or cultural community(ies) you propose to reach through this project. What existing relationships and experience do you have with these communities? 

c. Please describe your experience and successes working on tobacco-related issues or other health activities.

2. Outreach and Education Strategy and Activities (1000 words maximum, table excluded). 

1. In the proposed communities, what are the biggest concerns related to tobacco use--in general and among youth? What, if any, cultural factors will you incorporate into your tobacco prevention education and outreach activities?  

1. Please use the following table to describe the community outreach and educational activities you propose to conduct during the grant period. Your entries in the table do not count toward the 1000 word minimum. 

	

Activity Description
	

Intended Audience
	Approximate number reached. 
	
Rationale for this activity

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	



1. Who are the most important leaders in your community that are influential in your community with parents and youth, that should be engaged in youth tobacco use prevention? How will you engage them? 

1. Who will conduct the proposed activities (youth, adults)? Describe their experience and success in implementing similar projects? 

1. How would the proposed activities complement or expand your organization’s current health education or tobacco prevention efforts?


Applications for this RFP must be submitted electronically and are due no later than Wednesday April 11, 2014 at 4:00 p.m. 
Applications should be emailed to:
health@minneapolismn.gov; Subject line:  Youth Tobacco Prevention Projects
