[bookmark: _GoBack]Southeastern Montana Tobacco Use Prevention Program
Youth Mini Grant Application
2011-2012


	Contact Information

	

	Youth Group Name
	

	Adult Sponsor & Address
	

	Youth Sponsor & Address
	

	Phone Number
	

	E-Mail Address
	

	Date of Application
	

	Approval Date
	

	Project Completion Date
	

	Invoice/Fiscal for payment
	



	Background Information

	
Has your group applied for a youth mini grant in the last 3 months?                            ___________

How many youth group members will be participating in this activity/project?               ___________

Do you need education or assistance with your project?                                             ___________





	Timeframe

	
Youth mini grant applications are accepted on a quarterly basis beginning in July and ending in June each year.  Please mark the time frame that your group is applying for a YMG.

	

	July-September 2011                     

	October-December 2011 

	January-March 2012

	___ April-June 2012
___ A specific date or tobacco day of action (Red Ribbon Week, GASO, etc)



	Impact to Community & Youth Group 

	
Who is your audience and how many people do you hope to impact with your project? (Estimate the number please).






	



	Describe your Tobacco Prevention Youth Project  (Use as much space as you need)

	



Please submit completed applications in one of three ways:  
         Email application to:  tcph@rangeweb.net
         Fax application to:  406-342-5951
         Mail application to:  Treasure County Health Box 201, Hysham, MT 59038
