Kansas Health Foundation

Supporting Tobacco-Free Campuses Proposal Template
This document was created to help you prepare and organize the information you will need to provide on the Kansas Health Foundation (Foundation) online proposal.  Please note, however, the Foundation accepts only those proposals submitted through the online proposal form.

Applicant/Primary Contact Information (Section I)
College or University Name
Address

City

County

State

Zip Code

Phone Number

Fax

E-mail Address

Website

Mission/Purpose of the College or University
Primary Contact of the College or University

Prefix

First Name

Last Name

Suffix

Title

Phone Number

E-mail

Contact Person for this Project
Prefix

First Name

Last Name

Suffix

Position/Title

Phone Number

E-mail
Project Start Date

Project End Date
Budget & Budget Narrative (Section II)
Total Amount Requested from the Kansas Health Foundation

The grant amount requested must not exceed $25,000.
$

Please complete the Budget & Budget Narrative Template made available on the Kansas Health Foundation website at www.kansashealth.org/supportingtobaccofreecampuses. Once the Budget & Budget Narrative Template is complete, upload it as an attachment to the online proposal.

Policy Implementation Questions (Section III)
Please complete the Policy Implementation Questions Template made available on the Kansas Health Foundation website at www.kansashealth.org/supportingtobaccofreecampuses. Once the Policy Implementation Questions Template is complete, upload it as an attachment to the online proposal.

Acknowledgement of Agreement Review (Section IV)
Please complete the Acknowledgement of Agreement Review made available on the Kansas Health Foundation website at www.kansashealth.org/supportingtobaccofreecampuses. Once the acknowledgement has been signed, upload it as an attachment to the online proposal.
Attachments

The Supporting Tobacco-Free Campuses Initiative Grant Proposal is not complete until the following documents are attached to the online proposal.  We prefer documents created in Word, Excel or PDF:

· Official Letter of Support from the institution’s Chief Executive Officer (President/Chancellor) 
· Advisory Committee Roster
· List of key partners identified related to this effort.  Key partners can be internal or external to the institution.  Please include name, role, telephone number and email for all key partners.

· Copy of any existing tobacco-related policies at the institution (IF APPLICABLE)
Financials
· IRS Form 990 (ONLY REQUIRED FOR 501(c)(3) ORGANIZATIONS)
