Funding Application for Grant to Support Local Prevention Council

	1
	Application Date
	Funding Start Date

	
	     
	July 1, 2019 - June 30, 2020

	2
	Applicant Agency (Legal Name & Address)
	FEIN

	
	     
	     

	3
	Has a permanent Local Prevention Council been established?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
 Yes

	4
	Local Prevention Council name and address

	
	     

	5
	LPC Contact Person (Programmatic)
	Telephone Number/Fax Number

	
	     
	     

	
	Title
	Email Address

	
	     
	     

	6
	Contact Person (Fiscal)
	Telephone Number/Fax Number

	
	     
	     

	
	Title
	Email Address

	
	     
	     

	7
	List town(s) included in application

	
	     

	8
	Is litigation pending on any of the applicant organization’s programs?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
 Yes 
If yes, briefly explain below.

	
	     

	FUNDING SUMMARY

	9
	Total Program Budget
	Amount Requested

	
	
	


	
10. Proposed Services

	
	a. Description of proposed service #1

	
	     

	
	b. Service type (Refer to Application Instructions, Appendix A)
	c. Service dates

	
	     
	     

	
	d. Alcohol or  tobacco prevention; other joint behavioral health promotion
	e. Number of participants by gender

	
	 FORMCHECKBOX 
 Alcohol 
 FORMCHECKBOX 
 Tobacco        FORMCHECKBOX 
 Other: ____________
	      Males 
      Females

	
	f. Service population
	g. Number of participants by age

	
	 FORMCHECKBOX 
 Elementary School Students

 FORMCHECKBOX 
 Middle School Students

 FORMCHECKBOX 
 High School Students

 FORMCHECKBOX 
 Youth/Minors not in school

 FORMCHECKBOX 
 Other:     
	 FORMCHECKBOX 
 School staff

 FORMCHECKBOX 
 Parents/Families

 FORMCHECKBOX 
 Older Adults

 FORMCHECKBOX 
 General
	
      0-4
      15-17
      25-44


      5-11
      18-20
      45-64


      12-14
      21-24
      65+

	
	h. Number of participants by race
	i. Number of participants by Hispanic origin

	
	      White
      Black/African American

      Asian
      American Indian/Alaska Native

      Multiracial
      Native Hawaiian/Pacific Islander
	
      Hispanic/Latino


      Not Hispanic/Latino

	
	j. Number of hours it will take to conduct service
	k. Number of hours it will take to plan/prepare for service

	
	     
	     

	
	l. Amount of LPC funds used on this service
	m. Total cost of service

	
	     
	     


	
	a. Description of proposed service #2

	
	     

	
	b. Service type (Refer to Application Instructions, Appendix A)
	c. Service dates

	
	     
	     

	
	d. Alcohol or  tobacco prevention; other joint behavioral health promotion
	e. Number of participants by gender

	
	 FORMCHECKBOX 
 Alcohol 
 FORMCHECKBOX 
 Tobacco        FORMCHECKBOX 
 Other:_____________
	      Males 
      Females

	
	f. Service population
	g. Number of participants by age

	
	 FORMCHECKBOX 
 Elementary School Students

 FORMCHECKBOX 
 Middle School Students

 FORMCHECKBOX 
 High School Students

 FORMCHECKBOX 
 Youth/Minors not in school

 FORMCHECKBOX 
 Other:     
	 FORMCHECKBOX 
 School staff

 FORMCHECKBOX 
 Parents/Families

 FORMCHECKBOX 
 Older Adults

 FORMCHECKBOX 
 General
	
      0-4
      15-17
      25-44


      5-11
      18-20
      45-64


      12-14
      21-24
      65+

	
	h. Number of participants by race
	i. Number of participants by Hispanic origin

	
	      White
      Black/African American

      Asian
      American Indian/Alaska Native

      Multiracial
      Native Hawaiian/Pacific Islander
	
      Hispanic/Latino


      Not Hispanic/Latino

	
	j. Number of hours it will take to conduct service
	k. Number of hours it will take to plan/prepare for service

	
	     
	     

	
	l. Amount of LPC funds used on this service
	m. Total cost of service

	
	     
	     


	
10. Proposed Services

	
	a. Description of proposed service #3

	
	     

	
	b. Service type (Refer to Application Instructions, Appendix A)
	c. Service dates

	
	     
	     

	
	d. Alcohol or  tobacco prevention; other joint behavioral health promotion
	e. Number of participants by gender

	
	 FORMCHECKBOX 
 Alcohol 
 FORMCHECKBOX 
 Tobacco        FORMCHECKBOX 
 Other:____________
	      Males 
      Females

	
	f. Service population
	g. Number of participants by age

	
	 FORMCHECKBOX 
 Elementary School Students

 FORMCHECKBOX 
 Middle School Students

 FORMCHECKBOX 
 High School Students

 FORMCHECKBOX 
 Youth/Minors not in school

 FORMCHECKBOX 
 Other:     
	 FORMCHECKBOX 
 School staff

 FORMCHECKBOX 
 Parents/Families

 FORMCHECKBOX 
 Older Adults

 FORMCHECKBOX 
 General
	
      0-4
      15-17
      25-44


      5-11
      18-20
      45-64


      12-14
      21-24
      65+

	
	h. Number of participants by race
	i. Number of participants by Hispanic origin

	
	      White
      Black/African American

      Asian
      American Indian/Alaska Native

      Multiracial
      Native Hawaiian/Pacific Islander
	
      Hispanic/Latino


      Not Hispanic/Latino

	
	j. Number of hours it will take to conduct service
	k. Number of hours it will take to plan/prepare for service

	
	     
	     

	
	l. Amount of LPC funds used on this service
	m. Total cost of service

	
	     
	     


	
	a. Description of proposed service #4

	
	     

	
	b. Service type (Refer to Application Instructions, Appendix A)
	c. Service dates

	
	     
	     

	
	d. Alcohol or  tobacco prevention; other joint behavioral health promotion
	e. Number of participants by gender

	
	 FORMCHECKBOX 
 Alcohol 
 FORMCHECKBOX 
 Tobacco        FORMCHECKBOX 
 Other:____________
	      Males 
      Females

	
	f. Service population
	g. Number of participants by age

	
	 FORMCHECKBOX 
 Elementary School Students

 FORMCHECKBOX 
 Middle School Students

 FORMCHECKBOX 
 High School Students

 FORMCHECKBOX 
 Youth/Minors not in school

 FORMCHECKBOX 
 Other:     
	 FORMCHECKBOX 
 School staff

 FORMCHECKBOX 
 Parents/Families

 FORMCHECKBOX 
 Older Adults

 FORMCHECKBOX 
 General
	
      0-4
      15-17
      25-44


      5-11
      18-20
      45-64


      12-14
      21-24
      65+

	
	h. Number of participants by race
	i. Number of participants by Hispanic origin

	
	      White
      Black/African American

      Asian
      American Indian/Alaska Native

      Multiracial
      Native Hawaiian/Pacific Islander
	
      Hispanic/Latino


      Not Hispanic/Latino

	
	j. Number of hours it will take to conduct service
	k. Number of hours it will take to plan/prepare for service

	
	     
	     

	
	l. Amount of LPC funds used on this service
	m. Total cost of service

	
	     
	     


	
10. Proposed Services

	
	a. Description of proposed service #5

	
	     

	
	b. Service type (Refer to Application Instructions, Appendix A)
	c. Service dates

	
	     
	     

	
	d. Alcohol or  tobacco prevention; other joint behavioral health promotion
	e. Number of participants by gender

	
	 FORMCHECKBOX 
 Alcohol 
 FORMCHECKBOX 
 Tobacco        FORMCHECKBOX 
 Other:____________
	      Males 
      Females

	
	f. Service population
	g. Number of participants by age

	
	 FORMCHECKBOX 
 Elementary School Students

 FORMCHECKBOX 
 Middle School Students

 FORMCHECKBOX 
 High School Students

 FORMCHECKBOX 
 Youth/Minors not in school

 FORMCHECKBOX 
 Other:     
	 FORMCHECKBOX 
 School staff

 FORMCHECKBOX 
 Parents/Families

 FORMCHECKBOX 
 Older Adults

 FORMCHECKBOX 
 General
	
      0-4
      15-17
      25-44


      5-11
      18-20
      45-64


      12-14
      21-24
      65+

	
	h. Number of participants by race
	i. Number of participants by Hispanic origin

	
	      White
      Black/African American

      Asian
      American Indian/Alaska Native

      Multiracial
      Native Hawaiian/Pacific Islander
	
      Hispanic/Latino


      Not Hispanic/Latino

	
	j. Number of hours it will take to conduct service
	k. Number of hours it will take to plan/prepare for service

	
	     
	     

	
	l. Amount of LPC funds used on this service
	m. Total cost of service

	
	     
	     


	
	a. Description of proposed service #6

	
	     

	
	b. Service type (Refer to Application Instructions, Appendix A)
	c. Service dates

	
	     
	     

	
	d. Alcohol or  tobacco prevention; other joint behavioral health promotion
	e. Number of participants by gender

	
	 FORMCHECKBOX 
 Alcohol 
 FORMCHECKBOX 
 Tobacco        FORMCHECKBOX 
 Other:____________
	      Males 
      Females

	
	f. Service population
	g. Number of participants by age

	
	 FORMCHECKBOX 
 Elementary School Students

 FORMCHECKBOX 
 Middle School Students

 FORMCHECKBOX 
 High School Students

 FORMCHECKBOX 
 Youth/Minors not in school

 FORMCHECKBOX 
 Other:     
	 FORMCHECKBOX 
 School staff

 FORMCHECKBOX 
 Parents/Families

 FORMCHECKBOX 
 Older Adults

 FORMCHECKBOX 
 General
	
      0-4
      15-17
      25-44


      5-11
      18-20
      45-64


      12-14
      21-24
      65+

	
	h. Number of participants by race
	i. Number of participants by Hispanic origin

	
	      White
      Black/African American

      Asian
      American Indian/Alaska Native

      Multiracial
      Native Hawaiian/Pacific Islander
	
      Hispanic/Latino


      Not Hispanic/Latino

	
	j. Number of hours it will take to conduct service
	k. Number of hours it will take to plan/prepare for service

	
	     
	     

	
	l. Amount of LPC funds used on this service
	m. Total cost of service

	
	     
	     


	
10. Proposed Services

	
	a. Description of proposed service #7

	
	     

	
	b. Service type (Refer to Application Instructions, Appendix A)
	c. Service dates

	
	     
	     

	
	d. Alcohol or  tobacco prevention; other joint behavioral health promotion
	e. Number of participants by gender

	
	 FORMCHECKBOX 
 Alcohol 
 FORMCHECKBOX 
 Tobacco        FORMCHECKBOX 
 Other:____________
	      Males 
      Females

	
	f. Service population
	g. Number of participants by age

	
	 FORMCHECKBOX 
 Elementary School Students

 FORMCHECKBOX 
 Middle School Students

 FORMCHECKBOX 
 High School Students

 FORMCHECKBOX 
 Youth/Minors not in school

 FORMCHECKBOX 
 Other:     
	 FORMCHECKBOX 
 School staff

 FORMCHECKBOX 
 Parents/Families

 FORMCHECKBOX 
 Older Adults

 FORMCHECKBOX 
 General
	
      0-4
      15-17
      25-44


      5-11
      18-20
      45-64


      12-14
      21-24
      65+

	
	h. Number of participants by race
	i. Number of participants by Hispanic origin

	
	      White
      Black/African American

      Asian
      American Indian/Alaska Native

      Multiracial
      Native Hawaiian/Pacific Islander
	
      Hispanic/Latino


      Not Hispanic/Latino

	
	j. Number of hours it will take to conduct service
	k. Number of hours it will take to plan/prepare for service

	
	     
	     

	
	l. Amount of LPC funds used on this service
	m. Total cost of service

	
	     
	     


	
	a. Description of proposed service #8

	
	     

	
	b. Service type (Refer to Application Instructions, Appendix A)
	c. Service dates

	
	     
	     

	
	d. Alcohol or  tobacco prevention; other joint behavioral health promotion
	e. Number of participants by gender

	
	 FORMCHECKBOX 
 Alcohol 
 FORMCHECKBOX 
 Tobacco        FORMCHECKBOX 
 Other:____________
	      Males 
      Females

	
	f. Service population
	g. Number of participants by age

	
	 FORMCHECKBOX 
 Elementary School Students

 FORMCHECKBOX 
 Middle School Students

 FORMCHECKBOX 
 High School Students

 FORMCHECKBOX 
 Youth/Minors not in school

 FORMCHECKBOX 
 Other:     
	 FORMCHECKBOX 
 School staff

 FORMCHECKBOX 
 Parents/Families

 FORMCHECKBOX 
 Older Adults

 FORMCHECKBOX 
 General
	
      0-4
      15-17
      25-44


      5-11
      18-20
      45-64


      12-14
      21-24
      65+

	
	h. Number of participants by race
	i. Number of participants by Hispanic origin

	
	      White
      Black/African American

      Asian
      American Indian/Alaska Native

      Multiracial
      Native Hawaiian/Pacific Islander
	
      Hispanic/Latino


      Not Hispanic/Latino

	
	j. Number of hours it will take to conduct service
	k. Number of hours it will take to plan/prepare for service

	
	     
	     

	
	l. Amount of LPC funds used on this service
	m. Total cost of service

	
	     
	     


	11
	How different cultures will be addressed in all services (see Appendix B)

	
	     

	ITEMIZED BUDGET SCHEDULE 4b

	12
	Source and amount of income
	Program expenses

	
	     
	     

	BUDGET NARRATIVE

	13
	Briefly describe proposed expenses listed on Schedule 4b

	
	     

	14
	I certify that to the best of my knowledge and belief, the information in this application is true and correct, the document has been duly authorized by the governing body of the contractor, the contractor has legal authority to apply for assistance, the contractor will comply with applicable state and/or federal regulations, and that I am a duly authorized signatory for the contractor.

	
	Name (Print Or Type)
	Title
	Signature
	Date

	
	     
	     
	
	     

	
	AUTHORIZING SIGNATURE(S)

	15
	In order for this application to be considered for funding, it must be signed by the chief elected municipal official (mayor or first selectman) or the Town Manager. In cases of a multi-town application, this application must be accompanied by authorizing letters from each chief elected official (or Town Manager) of the towns involved.

	
	Name (Print Or Type)
	Title
	Signature
	Date

	
	     
	     
	
	     

	16
	If public school-based or public school-related program activities are proposed, the signature of Superintendent of Schools (or his/her designee) of local and/or regional education agency is required.

	
	Name (Print Or Type)
	Title
	Signature
	Date

	
	     
	     
	
	     


17. Local Prevention Council Membership List

	Member Name
	Gender
	Race
	Email Address
	Title
	Sector Representation

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


1

