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Tobacco Cessation & Prevention Project (TCPP) Grant Application
Applicants must respond to each section below. Responses should be concise but sufficiently detailed to allow reviewers to understand the proposed project, anticipated outcomes, and community benefit.

1. Community Need and Supporting Evidence 
Describe the tobacco-related need, challenge, or opportunity your Nation, Pueblo, or Tribe seeks to address.
Please consider:
· Current or emerging concerns related to commercial tobacco use, vaping, e-cigarettes, or smokeless tobacco.
· Populations that will benefit from the project (youth, adults, elders, families, etc.).
· Community feedback, surveys, assessments, Tribal priorities, health data, or other information demonstrating need.
· Existing gaps in tobacco prevention, cessation, education, or outreach services.
Response:
Click or tap here to enter text.

2. Project Description & Implementation Plan 
Describe the proposed tobacco cessation and prevention initiative.
Please consider:
· Project goals and objectives.
· Planned activities, events, campaigns, classes, outreach efforts, or educational programming.
· How activities will reduce commercial tobacco use or increase awareness of vaping and tobacco-related health risks.
· Timeline and major milestones.
· Staff, partners, community members, or contractors involved in implementation.
Response:
Click or tap here to enter text.

3. Community Engagement and Cultural Relevance 
Describe how the project will strengthen community connections and support cultural learning.
Please consider:
· Cultural, traditional, language, or community-based activities included in the project.
· Opportunities for youth to engage with Tribal leadership, elders, cultural practitioners, or community members.
· How the project will promote community involvement and participation.
Response:
Click or tap here to enter text.

4. Anticipated Outcomes & Impact 
Describe the results you expect to achieve through this project.
Please consider:
· Number of participants expected to be served.
· Changes in knowledge, awareness, attitudes, or behaviors related to commercial tobacco use.
· Increased awareness of vaping risks.
· Benefits to the Tribal community.
· How success will be measured.
Response:
Click or tap here to enter text.

5. Project Readiness
Describe your  ability to successfully implement the proposed project and expend awarded funds by June 30, 2027.
Please consider:
· Existing programs, staff, partnerships, or resources.
· Prior experience administering similar projects.
· Timeline for expenditure of funds.
· Readiness to begin project activities upon award.
Response:
Click or tap here to enter text.

6. Budget and Cost Effectiveness
Provide an itemized budget and describe how the proposed expenditures support the project. Consider personnel/stipends, travel, supplies/materials, equipment, contractual services, etc. 
	Item or Activity
	Description / Justification
	Amount

	Click or tap here to enter text.	Click or tap here to enter text.	$Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	$Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	$Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	$Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	$Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	$Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	$Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	$Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	$Click or tap here to enter text.

	TOTAL REQUEST
	$Click or tap here to enter text.


Describe how the proposed expenditures support the project:
Click or tap here to enter text.

REQUIRED ATTACHMENTS
Applicants must submit the following documents:
☐ Completed Application
☐ Letter of Support from NPT Leadership
☐ Other Supporting Documentation (optional but encouraged)

CERTIFICATION BY PROGRAM LEAD
I certify that the information contained in this application is true and accurate to the best of my knowledge and that the applicant agrees to comply with all requirements of this funding opportunity.
Nation, Pueblo, or Tribe: Click or tap here to enter text.
NPT Program Lead Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Contact Number: Click or tap here to enter text.
Email: Click or tap here to enter text.
Date: Click or tap here to enter text.

SIGNATORY AUTHORITY
Please provide the following information for the person who has contractual signatory authority, if awarded funds.
Signatory Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Mailing Address: Click or tap here to enter text.
Contact Number: Click or tap here to enter text.
Email: Click or tap here to enter text.
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