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Legal Name of Proposer 

     
Name of Contact Person




Title of Contact Person
     







     
Address of Contact Person



Email Address of Contact Person

     







     
Phone Number of Contact Person 


Fax Number of Contact Person

     







     
Name of Authorized Representative (For Non-Profit, if someone other than the Board Chairperson is named as the Authorized Representative, a signed copy of the resolution of appointment must be submitted.)

     
Title of Authorized Representative 

     
Address of Authorized Representative 

     
Email Address of Authorized Representative 

     
Phone Number of Authorized Representative 

     
Fax Number of Authorized Representative 

     
Federal ID#

     
Type of Organization

 FORMCHECKBOX 
 Community Based Organization



 FORMCHECKBOX 
 School Based Organization

 FORMCHECKBOX 
 Education






 FORMCHECKBOX 
 Non-profit

 FORMCHECKBOX 
 Faith-Based Organization




 FORMCHECKBOX 
 For-Profit

 FORMCHECKBOX 
 Other

Tax Status

 FORMCHECKBOX 
 Tax Exempt 501(c)(3) organization

 FORMCHECKBOX 
 Government tax-exempt entity

 FORMCHECKBOX 
 Other- Please specify:

 FORMCHECKBOX 
 Not a 501 (c)(3) entity- Name of Fiscal Agent      
Phone     
Geographic Area Served By This Project (Counties in each Region are listed in Subsection 1.A.(5))
 FORMCHECKBOX 
 Region 1



 FORMCHECKBOX 
 Region 5

 FORMCHECKBOX 
 Region 2



 FORMCHECKBOX 
 Region 6

 FORMCHECKBOX 
 Region 3



 FORMCHECKBOX 
 Region 7

 FORMCHECKBOX 
 Region 4





Signature of Authorized Representative



Date

Attachment B

ASSESSMENT OF COMMUNITY NEED WORKSHEET
Page 1 of 5
1. Describe the service area population by listing the following key demographics:

Possible data sources are:


Tennessee Census Information: http://quickfacts.census.gov/qfd/states/47000

Tennessee Department of Education Report Card: http://www.k-12.state.tn.us/rptcrd06/ 
	City, county, and region


	     

 FORMTEXT 
     

	Population size


	     

 FORMTEXT 
     

	Economic data


	     

 FORMTEXT 
     

	Unemployment rate


	     

 FORMTEXT 
     

	Poverty rate (population and youth rates)


	     

 FORMTEXT 
     

	Education level


	     

 FORMTEXT 
     

	Any and all institutions of higher learning


	     

 FORMTEXT 
     

	Number of public school students


	     

 FORMTEXT 
     

	Number of private school students


	     

 FORMTEXT 
     

	Number of students on free or reduced lunch


	     

 FORMTEXT 
     

	Congressional districts(s) served by the program


	     

 FORMTEXT 
     

	ZIP code(s) of the target area served by the program


	     

 FORMTEXT 
     

	Target area served by program is primarily rural, suburban, or urban


	     

 FORMTEXT 
     

	Indicate whether the area the program serves is economically disadvantaged.  In other words, do twenty percent (20%) or more of the children [under eighteen (18) years of age] living in the target area live in a household below the poverty line, as defined by the U.S. Census Bureau?


	     

 FORMTEXT 
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Substance Related Consequences are social, legal, economic, and health problems associated with the use of alcohol and other drugs, and can be defined as a substance related problem/consequence if the use of alcohol or other drugs increases the likelihood of the problem/consequence occurring.  The consequences of alcohol and drug use are often the problems that motivate a community to take action.  
Examples of consequences that are directly related to binge drinking are: alcohol related car fatalities; alcohol related vehicle crashes; driving under the influence (DUI) arrests; public drunkenness arrests; and liquor law violations.  

Please list binge drinking related consequences that are relevant within the community.
	Consequences

	

	

	

	

	


Substance Use Behaviors are the rate at which people drink, smoke, and use drugs and are linked to particular substance-related consequences.  The substance use behavior causes the substance related consequences and therefore need to be prevented.  Substance use behavior is the use rate of a substance by a specific identifiable population. 

An example of substance use behavior is:  In 2007, 21.7% of Tennessee high school students reported binge drinking at least once in the last 30 days (Youth Risk Behavior Survey).
Please identify county level binge drinking data if you have access to it.  A possible data source is the Youth Risk Behavior Survey (YRBS) at the school district level.

	Substance Use Indicator for Targeted Population
	Data
	Data Source

	Past 30 day Binge Drinking for youth aged 14-20 years
	     

 FORMTEXT 
     
	     

 FORMTEXT 
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Intervening Variables are the specific community problems that strongly relate to mitigating or supporting Substance Use Behaviors and Substance Related Consequences.  They are the conditions in the community that make it more or less likely that a person will use substances.  Intervening Variables are a partial answer to the question “Why is this happening?” or “Why are the problems with substances present in the community?”  For example: If alcohol is easily available, peers are using alcohol, and parents appear to approve of alcohol use, a young person is far more likely to drink than if one or more of these conditions are not present.  

Intervening Variables are:

· Social Access--obtaining alcohol through social sources, like friends, family, and relatives
· Retail Access--obtaining alcohol through retail markets such as stores, restaurants or bars
· Economic Availability--low or discount pricing for alcohol
· Enforcement-- enforcement of formal alcohol policies, regulations, laws, and administrative restrictions 
· Social Norms--the acceptability or encouraging of substance use behaviors and consequences 
· Promotion-- attempts to increase demand through the promotion of alcohol products 

Local Contributing Factors are the local root causes of the identified community conditions.  These factors must be specific to the community and are identifiable, measurable, and actionable.  Local contributing factors essentially answer the question, “Why is this happening here?” or “Why is the problem present here?”.  The intent is to identify the specific features in the local community that increase risks and decrease protection.  These are the local root causes that create and maintain community conditions.  If a community identifies the intervening variable of easy access to alcohol from parents, friends or parties, the coalition must identify just how it is that alcohol is being made available to young people.
Possible Local Contributing Factors are:

· Retailers do not card

· The county has several different beer boards who all act independently

· Older peers provide alcohol

· Bars accept fake IDs

· The belief that use is not harmful

· The belief that supervised use will prevent DUIs

· The belief that teen use is inevitable

· Perception that it is easy to access alcohol

· Parents provide alcohol and allow youth to drink in their homes

· The underage drinking laws are not enforced

· Law Enforcement does not conduct compliance checks regularly

To help the coalition identify intervening variables and local contributing factors, complete the chart on page 5 of Attachment B, Assessment of Community Need Worksheet.  A sample chart has been included on page 4 of Attachment B, Assessment of Community Need Worksheet.
Attachment B

ASSESSMENT OF COMMUNITY NEED WORKSHEET (EXAMPLE)
(DO NOT INCLUDE WORKSHEET EXAMPLE PAGES IN PROPOSAL SUBMISSION)
Page 4 of 5
EXAMPLE

Intervening Variable/Contributing Factors Chart 
Binge Drinking


[image: image1]
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Intervening Variable/Contributing Factors Chart 

Binge Drinking

Create a chart, similar to the Intervening Variable/Contributing Factors Chart Example on page 4 of Attachment B, the Assessment of Community Need Worksheet, to identify possible local contributing factors in the community. All six (6) Intervening Variables (social access, retail access, economic availability, enforcement, promotion and social norms) must be addressed.
Attachment C

LOGIC MODEL WORKSHEET (DISCUSSION)
(DO NOT INCLUDE WORKSHEET DISCUSSION PAGES IN PROPOSAL SUBMISSION)
Page 1 of 3
A Logic Model is a clear visual picture that tells the complex story of a substance use problem in a specified community.  This picture identifies local conditions that help the coalition to see how it can make a real difference in reducing the impact of substance use in the community.  A Logic Model portrays the relationship between local contributing factors and consequence(s) as shown in the Logic Model Example on Page 2 of this Attachment (Attachment C).  Utilizing a Logic Model can help ensure the best match between interventions and their intended effects.  Data used in the Logic Model must be specific to the community targeted by the proposal.  Relationships between the various elements of the logic model are depicted and defined as follows:

My County Logic Model for Binge Drinking


Substance Related Consequences:  Consequence data will be taken from Page 2 of the Assessment of Community Need Worksheet (Attachment B) consequence indicator data.  For example:  In 2007, 26 MyCounty youth age 14-17 died in alcohol-related vehicle crashes (NHTSA Fatal Accident Reporting System)
Substance Use Behaviors:  If available, substance use data will be taken from Page 2 of the Assessment of Community Need Worksheet (Attachment B).  For example: In 2007, 21.7% of MyCounty high school students reported binge drinking at least once in the last 30 days (Youth Risk Behavior Survey)
Intervening Variables:  Intervening Variables were discussed on Page 3 of the Assessment of Community Need Worksheet (Attachment B) and identified on the Intervening Variable/Contributing Factors Chart on Page 5 of the Assessment of Community Need Worksheet (Attachment B).  For example: Social access.
Local Contributing Factors:  Local contributing factors will be taken from the Intervening Variable/Contributing Factors Chart on Page 5 of the Assessment of Community Need Worksheet  (Attachment B).  For example:  Older peers provide alcohol to youth.
An EXAMPLE Logic Model has been included as Page 2 of this Attachment (Attachment C).
Please use the template on Page 3 of this Attachment (Attachment C) to create a Logic Model.
Attachment C

LOGIC MODEL WORKSHEET (EXAMPLE)
(DO NOT INCLUDE WORKSHEET EXAMPLE PAGES IN PROPOSAL SUBMISSION)
Page 2 of 3
EXAMPLE 

Logic Model 
Binge Drinking 
Myhome County Substance Abuse Coalition


[image: image2]
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Please use this template to create a Logic Model.  

[image: image3]
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For each community sector listed below: 1) Identify an individual and the organization to which he/she belongs who is currently an ACTIVE member of the coalition; and 2) Where there is no active membership, identify a potential organization or specific individual and his/her organization if known, that could represent the sector.

Note: An individual or organization should only be listed one time.

	Sector
	Active Member 
Individual / Organization
	Potential 
Individual / Organization

	Business Associations
	
	

	Child Care Providers
	
	

	Civic / Volunteer Groups
	
	

	Courts/Judicial
	
	

	Cultural Organizations
	
	

	Elementary/Secondary Education
	
	

	  Fraternal Organizations
	
	

	Government
	
	

	Healthcare Professionals
	
	

	Higher Education
	
	

	Law Enforcement
	
	

	Media
	
	

	Parent / Parent Organizations
	
	

	  Private Sector Business
	
	

	  Religious / Faith Based
	
	

	  Senior Citizens
	
	

	  Social Services
	
	

	  Youth
	
	

	  Youth Serving Organizations
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Describe as many existing initiatives or coalitions IN THE COMMUNITY that address health, community development, youth or family related issues as possible.  If more space is needed, please add additional rows to the table.
	Initiative
	Vision/Mission
	Goals/Projects
	Funding
Source(s)
	Key Partner
Organizations
	Coalition Member?
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CAPACITY ASSESSMENT WORKSHEET
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For each skill listed below: 1) Determine whether the skills/resources are in place, needed or not needed by the coalition; 2) Identify an organization or individual that may have the skill/resource or currently provides the skill/resource; and 3) identify whether or not the organization or individual is currently an active coalition member.

	Skills/Resources
	   FORMCHECKBOX 
 = In Place

   FORMCHECKBOX 
 = Needed

  NN = Not Needed
	Organization/Individual
	Coalition

Member?

	Skills

	Accounting
	 FORMCHECKBOX 

	
	

	Child Care
	 FORMCHECKBOX 

	
	

	Communications
	 FORMCHECKBOX 

	
	

	Computer / Technology
	 FORMCHECKBOX 

	
	

	Data Collection / Analysis
	 FORMCHECKBOX 

	
	

	Evaluation
	 FORMCHECKBOX 

	
	

	Event Planning
	 FORMCHECKBOX 

	
	

	Filing/ Office Work
	 FORMCHECKBOX 

	
	

	Grant Writing
	 FORMCHECKBOX 

	
	

	Graphic Design
	 FORMCHECKBOX 

	
	

	Legal
	 FORMCHECKBOX 

	
	

	Marketing/Advertising
	 FORMCHECKBOX 

	
	

	Photography
	 FORMCHECKBOX 

	
	

	Public Policy/ Laws
	 FORMCHECKBOX 

	
	

	Public Speaking
	 FORMCHECKBOX 

	
	

	 Strategic Planning
	 FORMCHECKBOX 

	
	

	 Training/ Education
	 FORMCHECKBOX 

	
	

	 Web Design
	 FORMCHECKBOX 

	
	

	
	
	
	

	
	
	
	

	Resources

	 $ - Cash, In-Kind
	 FORMCHECKBOX 

	
	

	 Meeting Space
	 FORMCHECKBOX 

	
	

	 AV Equipment
	 FORMCHECKBOX 

	
	

	 Access to Volunteers
	 FORMCHECKBOX 

	
	

	 Tables/Chairs
	 FORMCHECKBOX 

	
	

	 Computer Equipment
	 FORMCHECKBOX 

	
	

	 Transportation
	 FORMCHECKBOX 
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List each organization and individual to be recruited for the Coalition.  Specifically indicate how each will be involved in the Coalition, what benefits can accrue to each and their organization, and who will contact the individual or organization.  If more space is needed, please add additional rows to the table.
	Organization
	Individual

(If known)
	Desired Involvement

(Roles/Skills/Resources)
	What’s In It

For Them?
	To be contacted by:

1)  Coalition Member

2) Other Influential person

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Attachment E
JOB DESCRIPTION WORKSHEET
Page 1 of 2
For each position identified in the project budget, provide a job description that includes position name; classification; reporting structure; duties; and responsibilities.

POSITION NAME:








POSITION IS SUPERVISED BY:








(Title of Supervisor)
DUTIES:

RESPONSIBILITIES:

Attachment E
ORGANIZATIONAL CHART(S)
Page 2 of 2
Provide an organizational chart as Attachment E for both the Coalition and the Fiscal Agent if applicable.  

 Attachment F
PROPOSED BUDGET AND BUDGET JUSTIFICATION WORKSHEET
Page 1 of 5
	    AGENCY:       

	 PROGRAM NAME:       

	APPLICABLE PERIOD:  The grant budget line-item amounts below shall be applicable only to expense incurred during the period beginning July 1, 2010, and ending June 30, 2011.

	POLICY 03 Object
 Line-item Reference
	EXPENSE OBJECT LINE-ITEM CATEGORY 1
(detail schedule(s) attached as applicable)
	GRANT CONTRACT
	GRANTEE PARTICIPATION
	TOTAL PROJECT

	1
	Salaries
	$     
	$     
	$     

	2
	Benefits & Taxes 
	$     
	$     
	$     

	4, 15
	Professional Fee/ Grant & Award 2
	$     
	$     
	$     

	5
	Supplies
	$     
	$     
	$     

	6
	Telephone
	$     
	$     
	$     

	7
	Postage & Shipping
	$     
	$     
	$     

	8
	Occupancy
	$     
	$     
	$     

	9
	Equipment Rental & Maintenance
	$     
	$     
	$     

	10
	Printing & Publications
	$     
	$     
	$     

	11, 12
	Travel/ Conferences & Meetings
	$     
	$     
	$     

	13
	Interest 2
	$     
	$     
	$     

	14
	Insurance
	$     
	$     
	$     

	16
	Specific Assistance To Individuals
	$     
	$     
	$     

	17
	Depreciation 2
	$     
	$     
	$     

	18
	Other Non-Personnel 2
	$     
	$     
	$     

	20
	Capital Purchase 2
	$     
	$     
	$     

	22
	Indirect Cost 
	$     
	$     
	$     

	24
	In-Kind Expense
	$     
	$     
	$     

	25
	GRAND TOTAL
	$     
	$     
	$     

	
	
	
	
	

	1  Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet at:  www.state.tn.us/finance/rds/ocr/policy03.pdf).

	2  Applicable detail attached if line-item is funded.
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Budget Detail and Justification
Period: July 1, 2010 through June 30, 2011
A. Salaries and Benefits and Taxes: 
a.
Salaries - expenditures for compensation, fees, salaries, and wages paid to officers, directors, trustees, and employees.

b.
Benefits and Taxes- (a) expenditures for contributions to pension plans and to employee benefit programs such as health, life, and disability insurance: and (b) expenditures for payroll taxes such as social security and Medicare taxes and unemployment and workers’ compensation insurance.

	Position Title
	Name (if known)
	Actual Salary
	Salary Allocated for Program
	Benefits as
a Percentage of Salary
	Benefits Allocated for Program

	     
	     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	     
	$     

	Totals
	
	$     
	$     
	     
	$     


JUSTIFICATION: Describe the role and responsibilities of each position.


     
B. Professional Fee/ Grant and Award: Expenditures for fees to outside professionals, consultants, and personal service contractors including legal, accounting and auditing fees.

	Name
	Service to be provided
	Rate
	Effort
	Cost

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	
	
	
	Total
	$     


JUSTIFICATION:  Explain the need for each agreement and how they relate to the overall project.
     
C. Supplies: Expenditures for office supplies, housekeeping supplies, food and beverages, and other supplies.  Materials costing less than $5,000 per unit and often having one-time use.

	Item(s)
	Rate
	Cost

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	
	Total
	$     


JUSTIFICATION: Describe need and include explanation of how costs were estimated.


     
Attachment F
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D.   Equipment Rental and Maintenance: Expenditures for renting and maintaining computers, copiers, postage meters, and other office equipment, and other equipment, except telephone, truck and automobile expenses.
	Equipment Description
	Unit Rate
	Cost

	     
	$     
	$     

	
	Total
	$



JUSTIFICATION: Describe need and include explanation of how costs were estimated.

     
E.   Travel/ Conferences and Meetings: Expenditures for transportation, meals, and lodging, per diem payments including travel expenses for meetings and conferences, gas and oil, repairs, licenses and permits, and leasing costs for vehicles, and expenditures for conducting or attending meetings, conferences, and conventions including rental of facilities, speakers’ fees and expenses, printed materials, and registration fees.
	Purpose of Travel
	Location
	Item
	Rate
	Cost

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	
	
	
	Total
	$     


JUSTIFICATION: Describe the purpose of travel and how costs were determined.


     
F.
Other Non-Personnel: Note: expenses reported on budget line 1- 17 should not be included on this line.  Allowable expenditures are advertising, bad debts, contingency provisions, fines and penalties, independent research and development, organization, page changes in professional journals, 
rearrangement and alteration, recruiting, taxes, membership dues in association and professional societies, and fees for the organization’s licenses, permits, and registration. 

	Expense Description
	Cost

	     
	$     

	     
	$     

	Total
	$     


JUSTIFICATION: Describe need and include explanation of how costs were estimated.

     
Attachment F
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G.   Indirect Cost: (a.k.a. Administrative Expense) proportional amount in accordance with an allocation plan approved by the cognizant state agency.  
	Indirect Cost Rate
	Cost

	     
	$     


Attachment G
TEMPLATE LETTER OF INTENT TO PROPOSE 

Page 1 of 1
[INSERT PROPOSER LETTERHEAD HERE]

DATE:       
Angela McKinney Jones 

Prevention Services Director

Tennessee Department of Mental Health and

Developmental Disabilities

Division of Alcohol and Drug Abuse Services

Cordell Hull Building, 5th Floor

425 5th Avenue North

Nashville, TN 37243

Dear Ms. McKinney Jones:

This letter is to inform the Tennessee Department of Mental Health and Developmental Disabilities that [insert name of proposer here     ] intends to submit a proposal in response to the [insert name of Announcement here     ] Announcement of Funding.

It is understood that this letter creates no obligation, but is a prerequisite for submitting a proposal and is necessary to ensure receipt of any Announcement amendments or other notices and communications related to the Announcement.

Legal Name of Proposer:      
Authorized Representative:      
Mailing Address: 
     
     
     
Phone Number: 
      
Primary Contact Person if Other than Authorized Representative:

Name: 
     
Contact Information:      
     
Persons to be included on the e-mail mailing list specified in the Announcement:

Name:
     




E-mail Address:       
Name:
     




E-mail Address:       
 [add others as needed]

Sincerely Yours,

[Signature of Authorized Representative]

Attachment H
COALITION SAMPLE SCOPE OF SERVICES 
Page 1 of 5
Please note, the Scope of Services is Section A. of a State of Tennessee Grant Contract.  There are also Sections B., C., D., and E. in a full State of Tennessee Grant Contract.
A.
SCOPE OF SERVICES:
A.1.
The Grantee shall provide all services and deliverables as required, described and 

detailed by this Scope of  Services and shall meet all service and delivery in the 

timelines specified in this Scope of Services section or elsewhere in this Grant 

Contract.
A.2.
Service Definitions: 


The Developing Coalitions program is one through which community anti-drug coalitions 
who are in the infancy stages of development complete  a comprehensive community 
plan that includes an: Assessment of Need; Capacity Assessment; Planning Process; 
Implementation Plan; and Evaluation Plan as further described in this Scope of Services.

A.3.
Service Recipients:


Service recipients are either a countywide anti-drug coalition or a regional anti-drug 
coalition which 
serve all citizens of ___________ County(ies), Tennessee.

A.4.
Program Goals:

a.
To coordinate the implementation of substance abuse prevention environmental 


strategies within the Grantee’s community to address binge drinking among 


fourteen (14) to twenty-five (25) year olds.

b.
To reduce the past thirty (30) day binge drinking rate among fourteen (14) to twenty-five (25) year olds in  ____________ County, Tennessee.


c.
To reduce binge drinking related problems in the community of ______________ 

County, Tennessee.
d.
To build community level prevention capacity and infrastructure to prevent the onset and reduce the progression of substance abuse in 


 County, Tennessee. 

Attachment H
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A.5.
Structure:

a.
The Grantee shall work with the State’s designated Coalition Coaches to submit a written Program Plan that includes specific goals, objectives, implementation, and financial requirements of the program.  The proposal and related documentation submitted in response to the Announcement of Funding and any necessary modifications shall serve as the Program Plan. The Program Plan must be approved, in writing, by the State prior to any services being provided under this Grant Contract.


b.
The Grantee shall select and implement evidence-based interventions that address 


local needs, reduce substance abuse problems, prevent the onset and reduce the 


progression of substance abuse, reduce substance abuse-related problems in the 


communities, and build prevention capacity and infrastructure at the community 


levels.  The State recognizes that this requirement necessitates the availability of a 

broad array of 
evidence-based interventions and shall allow prevention planners 


the flexibility to decide which options best fit their local circumstances.
c.
The Grantee shall identify and select evidence-based interventions to specifically address the past thirty (30) day binge drinking rate among fourteen to twenty-five (14-25) year olds within the community.

d.
Using the data collected for the local contributing factors identified in the Program Plan submitted pursuant to Section A.5.a., the Grantee shall complete a strategic plan and implementation plan to address binge drinking among fourteen to twenty-five (14-25) year olds.

e.
The Grantee shall use the information gleaned from the needs and capacity 


assessments as well as the goals set forth in the planning section, to coordinate the 

implementation of selected evidenced-based prevention strategies.


f.
The Grantee shall assess the effectiveness of the implemented evidenced-based 

prevention strategies.

g.
The Grantee shall work with the State’s designated Coalition Coaches to submit a written modification to the Program Plan by 
December 30, 2010 to include the twenty-one to twenty-five (21-25) year old population.  The Program Plan must include an Assessment of Need, a Capacity Assessment, a 
Planning Process and an Implementation Plan in a format approved by the State.  The modified Program Plan must be approved, in writing, by the State prior to any additional services being provided under this Grant Contract.
Attachment H
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h.
The Grantee shall develop, implement and maintain written organized policies 

and procedures; and create and maintain a written Policies and Procedures 


Manual.  The Policies and Procedures Manual shall be available to the State upon 

request.

i.
The Grantee shall arrange and provide for a minimum of thirty (30) contact hours of State-approved staff training.  Staff members or contracted consultants acting as staff to the coalition whose salary is funded in whole under this Grant Contract are required to meet the full minimum of thirty (30) contact hours of State-approved training. Staff members or contracted consultants acting as staff to the coalition whose salary is funded in part under this Grant Contract are required to meet a percentage of the minimum thirty (30) contact hours of State-approved training based on the percentage of the salary funded under this Grant Contract.  The training requirement will be monitored through submission of training pre-approval forms as well as training attendance forms.

j.
The Grantee shall meet and agrees to comply with all program requirements, licensure requirements (facility and personnel) and reporting requirements adopted by the State, and in accordance with State and Federal laws, rules, and regulations governing alcohol and drug prevention or treatment programs funded in whole or in part under this Grant Contract.

k.
The Grantee shall have and provide coalition staff with computer systems or other immediate access to the Internet.  Computer systems shall be capable of fully accessing, downloading and using information from the State’s online reporting website, and other linked or referenced Internet sites.

l.
The Grantee shall be an active participant of the Regional Prevention Workgroup for the region of the Grantee.
m.
The Grantee shall be capable of transmitting and receiving information through electronic mail (e-mail).  The Grantee shall maintain an e-mail address and shall provide the State with any change in the e-mail address(es) within two (2) workdays of the effective date of the change.


A.6.
Process:


a. 
The Grantee shall submit the following reports in a format and timeframe 



established by the State:

Attachment H
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(1)
Quarterly reports no later than the fifteenth (15th) of the month following 



each quarter; and 

(2)
An end-of-year report no later than the last day of the month following the 

end of the Grant Contract term.


b.
All reports shall include the following information:



(1)
Progress toward goals and objectives;



(2)
Work done within the six (6) Center for Substance Abuse Prevention 



Strategies;


(3)
Number of training hours completed; and


(4)
Number of persons served.


c.
The Grantee shall collect, meet, and report National Outcome Measures (NOMs) 


as specified by the State.

d.
The Grantee shall utilize the Tennessee Web Based Information Technology 


System (TNWITS) for NOMs collection including demographic information, use 


of evidence based practices, and strategy information including goals, objectives 


and evaluation information.

e.
The Grantee shall develop or enhance the capacity of the members of the 



_____________ Coalition.


f.
The Grantee shall coordinate the development and implementation of a written 


strategic plan.


g.
The Grantee shall coordinate the development and implementation of a written 


implementation plan.

h.
The Grantee shall provide other services to meet State grant requirements that 


may include, but are not limited to, the following:



(1)
Preparing reports and presentations as needed and directed by the State, 



and providing other reports and documentation as prescribed by the State 



in accordance with formats and timelines prescribed in the Program Plan 



submitted pursuant to Section A.5.a.;
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(2)
Submitting to the State all required financial, statistical, program and 



supporting documentation in the timeframe prescribed; and

(3)
Convening and participating in scheduled meetings, workgroups, and 



conferences as designated by the State.

i.
The Grantee shall provide fiscal oversight and act as the administrative 



agent for the members of ________________ for the purpose of 




implementation of the Project Plan requirements at the local level, which 



may include but not be limited to the following: 


(1)
Acting as fiscal liaison between the members of _______________ 



and the State Comptroller’s Office for all fiscal audits; and

(2)
Reviewing and submitting for approval by the State, the 





____________________ budgets to the State in a format 





prescribed by the State.  All funds shall be disbursed in a timely fashion to 


the __________________, pursuant to State requirements.
j.
The Grantee shall participate in other activities as prescribed and authorized by 


the State.
A.7.
Outcome - Access:


Services are available to members of the _______________ which serves all citizens of 
______________ County, Tennessee.
A.8.
Outcome - Capacity:


The Grantee shall provide technical assistance, training, evaluation services, development 
opportunities, fiscal oversight and act as the administrative agent for all members of 
____________________.  
A.9.
Outcome - Effectiveness:


The State shall continually review the progress reports submitted pursuant to Section 
A.6.to determine whether, and to what extent, the goals stated in Section A.4. and the 
goals and objectives in the Program Plan submitted pursuant to Section A.5.a., have been 
met. 

Teen use is inevitable





Supervised use will prevent DUIs





Bars accept fake IDs





Social Norms





Promotion 





Economic Availability





Enforcement





Low perceived risk of harm





Older peers provide alcohol





Parents provide alcohol





Retailers do not card





Retail Access





Social Access





Binge Drinking





Several beer boards in county





Drinking laws not enforced





No regular compliance checks




































































Substance Use


Behavior








Intervening Variables





Local Contributing 


Factors





Substance Related 


Consequence





Local Contributing Factors





The underage drinking laws are not enforced








Low perceived risk of harm








The belief supervised use will prevent DUIs








The belief that teen use is inevitable








Social Access





Past 30 day binge drinking 14-25 year olds








Alcohol related car fatalities 














Intervening Variables





Substance Use


Behaviors





Substance Related Consequences








DUI arrests 














Public drunkenness arrests 











Alcohol related car crashes 

















Liquor law violations 











Social Norms





Enforcement





Retail Access





Parents provide alcohol and allow youth to drink in their homes








Retailers do not card








Older peers provide alcohol








Bars accept fake IDs








Enforcement does not conduct compliance checks regularly








The county has several different beer boards who all act independently








Local Contributing Factors



































Past 30 day binge drinking 14-25 year olds








Alcohol related car fatalities 














Intervening Variables








Substance Use


Behaviors





Substance Related Consequences








DUI arrests 














Public drunkenness arrests 











Alcohol related car crashes 

















Liquor law violations 










































































PAGE  
41

