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I. 

A.  Policy and Procedure: Uniform administration of all ODH grants is governed by the 
Ohio Department of Health Grants Administration Policies and Procedures Manual 
(GAPP). This manual must be followed to ensure adherence to the rules, regulations and 
procedures for preparation of all Subgrantee applications.  The GAPP manual is 
available on the ODH web-site 

APPLICATION SUMMARY and GUIDANCE 
 
An application for an ODH grant consists of a number of required parts – an electronic 
component submitted via the internet website:  ODH Application Gateway – GMIS 2.0 
which includes various paper forms and attachments. All the required parts of a specific 
application must be completed and submitted by the application due date.  Any required 
part that is not submitted on time will result in the entire application not being 
considered for review.   
 
The application summary information is provided to assist your agency in identifying 
funding criteria: 

 

http://www.odh.ohio.gov  (Click on “Funding 
Opportunities” located under “At a Glance” then click on “ODH Grants” and then 
click on “GAPP Manual.”) 

 
B. Application Name:  Tobacco Community Prevention and High Need Population 

Grants 
  
C.  Purpose:   

 There are two programs included in this Request for Proposals.  The first program 
(part one) is for local communities to work primarily on youth prevention initiatives 
along with initiatives with physicians and worksites related to their provision of 
cessation services to local patients and workers.  The second program (part two) is for 
three agencies/organizations with statewide reach to reduce tobacco use by three specific 
population groups. 

 
D. Qualified Applicants: All applicant agencies must attend or document in writing prior 

attendance at GMIS 2.0 training and must have the capacity to accept an electronic 
funds transfer (EFT).  

 
 1.  Part one (Community Prevention):  Eligible applicants are either local public or 

non-profit agencies. Preference will be given to agencies with previous experience in 
implementing tobacco use prevention programming.    

 
 2.  Part two (High Need Populations):  Eligible applicants are non-profit agencies with 

statewide reach serving one of the following population groups – African-Americans; 
American Indians; or families in poverty.  The applicant agency must be able to show 
evidence of success in reaching the specified population group throughout the state of 
Ohio.  A link to national networks is available in Attachment E. 

http://www.odh.ohio.gov/�
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E. Service Area:  
 1.  Part one:  Grant recipients will be expected to perform services within their 

specified community, but may eventually share best practices with similar communities, 
e.g., county or city.  The applicant shall define the targeted “community or 
communities” for each project.  Grant recipients must be from a community with an 
adult smoking rate of 25 percent or higher based on the 2007 Behavior Risk Factor 
Surveillance Survey for Ohio which includes the following counties:  Athens, Belmont, 
Carroll, Coshocton, Gallia, Guernsey, Harrison, Hocking, Jackson, Jefferson, Lawrence, 
Meigs, Monroe, Morgan, Muskingum, Perry, Tuscarawas, Vinton and Washington.  The 
applicant shall define the targeted “community or communities” for the project which 
may be one or more communities within one of the above mentioned counties, or the 
entire county, or for more than one of the above mentioned counties.  Applications will 
be accepted for multi-community service areas within one county or for multiple 
counties.  Applications for multi-community service areas must be submitted by a single 
lead applicant agency.  A lead applicant agency is an organization that agrees to accept 
and be responsible for grant monies on behalf of all stakeholders named in the grant. 

 
 2.  Part two:  Grant recipients will be expected to perform services throughout the state 

of Ohio reaching members of one of the three designated population groups at the 
through networks in a designated number of communities.   

 
F.  Number of Grants and Funds Available:   
 Part one: Up to five grants may be awarded for up to $50,000 per budget period (year 

one – August 1, 2009 through March 29, 2010; year two – March 30, 2010 through 
March 29, 2011; year three – March 30, 2011 through March 29, 2012). No grant award 
will be issued for less than $30,000 per year.  There are no required matching funds.  
Applications submitted for less than the minimum amount will not be considered for 
review.  The first 8 months may be considered a planning period. 

 
 Part two:  One grant may be award for each of the population groups for up to $50,000 

per budget period (year one – August 1, 2009 through March 29, 2010; year two – 
March 30, 2010 through March 29, 2011; year three – March 30, 2011 through March 
29, 2012).  No grant award will be issued for less than $30,000 per year.  There are no 
required matching funds.  Applications submitted for less than the minimum amount 
will not be considered for review. The first 8 months may be considered a planning 
period. 

 
G. Due Date: The deadline for submission is Monday, May 4, 2009.   

Applications including any required forms and required attachments mailed or 
electronically submitted via GMIS 2.0 are due by 4:00 p.m., Monday, May 4, 2009.  
Attachments and/or forms sent electronically must be transmitted by the application due 
date. Attachments and/or forms mailed that are non-Internet compatible must be 
postmarked or received on or before the application due date. 
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      Contact Jan Stine, 614-728-2957 or jan.stine@odh.ohio.gov with any questions.   
 

 
H.  Authorization:  Authorization of funds for this purpose is contained in the Catalog of 

Federal Domestic Assistance (CFDA) Number 93.283 the Collaborative Chronic 
Disease, Health Promotion, and Surveillance Program Announcement: Healthy 
Communities, Tobacco Control, Diabetes Prevention and Control, and BRFSS.  

I. Goals:  
To prevent and reduce tobacco use in Ohio and the toll tobacco takes on the state in 
terms of disease, death, and health care costs, with primary emphasis on preventing 
tobacco use by youth and reducing tobacco use among specified high need populations 
disproportionately affected by the use of tobacco. 

 Part one - Youth Tobacco Use Prevention Objectives: 
      1 – To increase the number of communities implementing laws requiring licenses      

        to sell tobacco products. (See attachments for model policy) 
      2 – To increase the number of school districts with 100% tobacco-free school            

        campus policies, including policies that include off-campus events. (See             
        attachments for model policy) 

      3 – To increase the number families with smoke-free policies for their homes and      
       vehicles to reduce children’s exposure to secondhand smoke. 

      4 – To increase the number of primary care physicians that use the 5 A’s or 2 A’s      
       and an R (referral to the Ohio Quit Line or certified cessation program in their     
       area). 

      5 – To increase the number of worksites that provide cessation coverage or on-          
        site cessation services, including Nicotine Replacement Therapy to                      
        employees. 

      6 – Other objectives with the approval of the ODH program. 
 Part two – Reducing Tobacco Use among High Risk Population Groups (African-

American, American Indian, or Families in Poverty) 
      1 – To reach out to organizations/agencies throughout Ohio that serve the selected     

          population to:  
-  educate members of the selected population about the dangers of tobacco      
    use; 
- educate members of the selected population about the dangers of                     
    exposing children to secondhand smoke in homes or vehicles; 

      2 – To increase the number of communities implementing laws requiring licenses      
        to sell tobacco products. (See attachments for model policy) 

      3 – To increase the number of school districts with 100% tobacco-free school            
        campus policies, including policies that include off-campus events. (see              
        attachments for model policy) 

      4 – Other objectives with the approval of the ODH program. 
 

J. Program Period and Budget Period: The program period will begin on August 1, 
2009 and end on March 29, 2012.  The budget period for this application is August 1, 
2009 through March 29, 2010. 
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K. Local Health Districts Improvement Standards:  
 These grant programs will address the Local Health Districts Improvement Goal 3701-

36-07 – Promote Healthy Lifestyles; Standard 3701-36-07-01 – Health promotion 
services targeted to identified health risks in the community;  3701-36-07-02 – 
Community members actively involved in addressing prevention priorities;  3701-36-
07-03 – Prevention, health promotion, early intervention, and outreach services provided 
directly.  The Local Health District Improvement Standards are available on the ODH 
web-site http://www.odh.ohio.gov.  (Click on “Local Health Districts” then “Local 
Health Districts Improvement Standards,” Then click “Local Health District 
Improvement Goals/Standards/Measures.”)  

 
L. Public Health Impact Statement: All applicant agencies that are not local health 

districts must communicate with local health districts regarding the impact of the 
proposed grant activities on the Local Health Districts Improvement Standards. 
1.  Public Health Impact Statement Summary - Applicant agencies are required to 
submit a summary of the program to local health districts prior to submitting the grant 
application to ODH.  The program summary, not to exceed one page, must include: 

(1) The Local Health District Improvement Standard(s) to be addressed by grant 
activities; 

(2)  A description of the target population to be served; 
(3)  A summary of the services to be provided or activities to be conducted; and, 
(4) A plan to coordinate and share information with appropriate local health 

districts. 
The Applicant must submit the above summary as part of their grant application to 
ODH.  This will document that a written summary of the proposed activities was 
provided to the local health districts with a request for their support and/or comment 
about the activities as they relate to the Local Health Districts Improvement Standards. 
2. Public Health Impact Statement of Support - Include with the grant application a 
statement of support from the local health districts, if available.  If a statement of 
support from the local health districts is not obtained, indicate that when the program 
summary is submitted with the grant application.  If an applicant agency has a regional 
and/or statewide focus, a statement of support must be submitted from at least one local 
health district, if available

N. Programmatic, Technical Assistance and Authorization for Internet Submission:  
Initial authorization for Internet submission will be distributed at your GMIS 2.0 
Training Session (new agencies).  All other agencies will receive their authorization 
upon the receipt of the Notice of Intent to Apply for Funding (NOIAF) form at ODH.    

. 
 

M. Appropriation Contingency: Any award made through this program is contingent 
upon the availability of funds for this purpose. In view of this, the subgrantee agency 
must be prepared to cover the costs of operating the program in the event of a 
delay in grant payments.  ODH expects to receive the notice of award of the 
requested funds on or around March 29, 2009, therefore, ODH will know prior to 
August 1st if the necessary funds will be available by the beginning of this grant period.  

 

http://www.odh.ohio.gov/�
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Please contact Jan Stine, 614-728-2957 or jan.stine@odh.ohio.gov with questions. 
 

New applicants to ODH must attend or must document, in writing, prior attendance at 
Grants Management Information System 2.0 (GMIS 2.0) training in order to receive 
authorization for Internet submission.  

 
O. Acknowledgment:  An ‘Application Submitted’ status will appear in GMIS 2.0 that 

acknowledges ODH system receipt of the application submission. 
 

               P.  Late Applications: Applications are dated the time of actual submission via the             
                     Internet utilizing GMIS 2.0. Required attachments and/or forms sent electronically         
                     must be transmitted by the application due date. Required attachments and/or forms       
                     mailed that are non-Internet compatible must be postmarked or received on or before     
                     the application due date of Monday, May 4, 2009. 
 

Applicants should request a legibly dated postmark, or obtain a legibly dated receipt 
from the U.S. Postal Service, or a commercial carrier.  Private metered postmarks shall 
not be acceptable as proof of timely mailing. Applicants can hand-deliver attachments 
to ODH, Grants Administration, Central Master Files; but they must be delivered by 
4:00 p.m. on the application due date.  FAX attachments will not be accepted.  GMIS 
2.0 applications and required application attachments received late will not be 
considered for review. 

 
Q. Successful Applicants: Successful applicants will receive official notification in the 

form of a “Notice of Award” (NOA). The NOA, issued under the signature of the 
Director of Health, allows for expenditure of grant funds. 

 
R. Unsuccessful Applicants: Within 30 days after a decision to disapprove or not fund a 

grant application for a given program period, written notification in GMIS 2.0, issued 
under the signature of the Director of Health, or his designee shall be sent to the 
unsuccessful applicant. 

 
S. Review Criteria: All proposals will be judged on the quality, clarity and completeness 

of the application.  Applications will be judged according to the extent to which the 
proposal: 

1. Contributes to the advancement and/or improvement of the health of Ohioans; 
2. Responsive to policy concerns and program objectives of the initiative/program/ 

activity for which grant dollars are being made available; 
3. Is well executed and is capable of attaining program objectives; 
4. Describes specific objectives, activities, milestones and outcomes with respect to 

time-lines and resources; 
5. Estimates reasonable cost to the Ohio Department of Health, considering the 

anticipated results; 
6. Indicates that program personnel are well qualified by training and/or experience for 

their roles in the program and the applicant organization has adequate facilities and 
personnel; 

mailto:jan.stine@odh.ohio.gov�
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7. Provides an evaluation plan, including a design for determining program success; 
8. Responsive to the special concerns and program priorities specified in the request 

for proposal; and, 
9. Has demonstrated acceptable past performance in areas related to 

programmatic and financial stewardship of grant funds. 
     10. Has demonstrated compliance to GAPP, Chapter 100 at                                         
           http://www.odh.ohio.gov/pdf/GAPManual/GAPPCHP100.pdf . 

       
    A scoring sheet is provided as an attachment to this RFP. 
 
The Ohio Department of Health will make the final determination and selection of 
successful/unsuccessful applicants and reserves the right to reject any or all 
applications for any given request for proposals.  There will be no appeal of the 
Department's decision. 
 

T. Freedom of Information Act: The Freedom of Information Act and the associated 
Public Information Regulations (45 CFR Part 5) of the U. S. Department of Health and 
Human Services require the release of certain information regarding grants requested 
by any member of the public.  The intended use of the information will not be a 
criterion for release.  Grant applications and grant-related reports are generally 
available for inspection and copying except that information considered to be an 
unwarranted invasion of personal privacy will not be disclosed.  For specific guidance 
on the availability of information, refer to 45 CFR Part 5. 

 
U. Ownership Copyright: Any work produced under this grant will be the property of the 

Ohio Department of Health/Federal Government. The Department's ownership will 
include copyright. The content of any material developed under this grant must be 
approved in advance by the awarding office of the Ohio Department of Health.  All 
material(s) must clearly state: 

 
 Funded by Ohio Department of Health/Federal Government 

 Office: Healthy Ohio  
 Program: Tobacco Use Prevention and Cessation Program  

 
V. Reporting Requirements: Successful applicants are required to submit subgrantee 

program and expenditure reports. Reports must adhere to the Ohio Department of 
Health, Grants Administration Policies and Procedures (GAPP) Manual.   

 http://www.odh.ohio.gov/pdf/GAPManual/GAPMANUAL.PDF 
 Reports must be received before the Department will release any additional funds. 

 
Note: Failure to assure quality of reporting such as submitting incomplete and/or 
late program or expenditure reports will jeopardize the receipt of agency 
flexibility status and/or further payments. 

 
 Reports shall be submitted as follows: 

1. Program Reports: Subgrantee Program Reports must be completed and submitted 

http://www.odh.ohio.gov/pdf/GAPManual/GAPPCHP100.pdf�
http://www.odh.ohio.gov/pdf/GAPManual/GAPMANUAL.PDF�
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via the SPES (Subgrantee Performance Evaluation System).  Program reports 
must be completed utilizing forms specified by the Ohio Department of Health in 
the Ohio Tobacco Use Prevention and Cessation Program Guidelines.   Any paper 
non-Internet compatible report attachments must be submitted to Central Master 
Files by the specific report due date.  All program report attachments must clearly 
identify the authorized program name and grant number.  Program Reports that do 
not include required attachments will not be approved.   
 
Quarterly Program Reports are due by:  
Quarter 1 (August 1, 2009 – September 30, 2009) report due by: October 15, 2009  
Quarter 2 (October 1, 2009 – December 31, 2009) report due by: January 15, 2010 
Quarter 3 (January 1, 2010 – March 29, 2010) report due by: April 15, 2010 

 Submission of Subgrantee Program Reports via the Ohio Department of Health’s 
SPES indicates acceptance of ODH Grants Administration Policy and Procedure 
(GAPP).   

 
2. Subgrantee Program Expenditure Reports: Subgrantee Program Expenditure 

Reports must be completed and submitted via GMIS 2.0 by the following dates:  
 
Quarter 1 (August 1, 2009 – September 30, 2009) report due by: October 15, 2009  
Quarter 2 (October 1, 2009 – December 31, 2009) report due by: January 15, 2010 
Quarter 3 (January 1, 2010 – March 29, 2010) report due by: April 15, 2010 

 
 Submission of Subgrantee Program Expenditure Reports via the Ohio 

Department of Health’s GMIS 2.0 system indicates acceptance of ODH Grants 
Administration Policy and Procedure (GAPP).  Clicking the “approve” button 
signifies your authorization of the submission as an agency official and 
constitutes your electronic acknowledgment and acceptance of GAPP rules and 
regulations.     

 
3. Final Expenditure Reports: A Subgrantee Final Expenditure Report reflecting 

total expenditures for the fiscal year must be completed and submitted via GMIS 
2.0 on or before Friday, May 15, 2010

4. Inventory Report: A listing of all equipment purchased in whole or in part with 
current grant funds (Equipment Section of the approved budget) must be submitted 
via GMIS 2.0 as part of the Subgrantee Final Expenditure Report.  At least once 

.  The information contained in this report 
must reflect the program’s accounting records and supportive documentation. Any 
cash balances must be returned with the Subgrantee Final Expense Report. The 
Subgrantee Final Expense Report serves as an invoice to return unused funds.  

 
 Submission of the Subgrantee Final Expenditure Report via the Ohio Department 

of Health’s GMIS 2.0 system indicates acceptance of ODH Grants Administration 
Policy and Procedure (GAPP).  Clicking the “approve” button signifies 
authorization of the submission by an agency official and constitutes electronic 
acknowledgment and acceptance of GAPP rules and regulations.   
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every two years, inventory must be physically inspected by the subgrantee.  
Equipment purchased with ODH grant funds must be tagged as property of ODH for 
inventory control. Such equipment may be required to be returned to ODH at the 
end of the grant program period. 

 
W. Special Condition(s):  Responses to all special conditions must be submitted via 

GMIS 2.0 within 30 days of receipt of the first quarter payment.  A Special 
Conditions link is available for viewing and responding to special conditions.  This link 
is viewable only after the issuance of the subgrantee’s first payment.  The 30-day time 
period, in which the subgrantee must respond to special conditions, will begin when the 
link is viewable.  Failure to submit satisfactory responses to the special conditions or a 
plan describing how those special conditions will be satisfied will result in the 
withholding of any further payments until satisfied.  
Submission of response to grant special conditions via the Ohio Department of 
Health’s GMIS 2.0 system indicates acceptance of ODH Grants Administration 
Policy and Procedure (GAPP).  Checking the “selection” box and clicking the 
“approve” button signifies authorization of the submission by an agency official and 
constitutes electronic acknowledgment and acceptance of GAPP rules and 
regulations. 

 
X. Unallowable Costs:  Funds may not be used for the following:  

1. To advance political or religious points of view or for fund raising or lobbying; but 
must be used solely for the purpose as specified in this announcement; 

2. To disseminate factually incorrect or deceitful information; 
3. Consulting fees for salaried program personnel to perform activities related to grant 

objectives; 
4. Bad debts of any kind; 
5. Lump sum indirect or administrative costs; 
6. Contributions to a contingency fund; 
7 Entertainment; 
8 Fines and penalties; 
9. Membership fees -- unless related to the program and approved by ODH; 
10. Interest or other financial payments; 
11. Contributions made by program personnel; 
12. Costs to rent equipment or space owned by the funded agency; 
13. Inpatient services; 
14. The purchase or improvement of land; the purchase, construction, or permanent 

improvement of any building; 
15. Satisfying any requirement for the expenditure of non-federal funds as a condition 

for the receipt of federal funds; 
16. Travel and meals over the current state rates (see OBM Website 

(http://www.obm.ohio.gov/MiscPages/Publish/TravelPolicy.aspx); 
17. Costs related to out-of-state travel, unless otherwise approved by ODH, and 

described in the budget narrative; 
18. Training longer than one week in duration, unless otherwise approved by ODH; 
19. Contracts for compensation with advisory board members; 

http://www.obm.ohio.gov/MiscPages/Publish/TravelPolicy.asp�
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20. Grant-related equipment costs greater than $300, unless justified and approved by 
ODH;  

21. Payments to any person for influencing or attempting to influence members of 
Congress or the Ohio General Assembly in connection with awarding of grants;   

22. Any equipment – unless approved in advance by ODH. 
23. Pharmacotherapy products to assist with cessation services. 

 
Use of grant funds for prohibited purposes will result in the loss and/or recovery of 
those funds. 
 
Y. Audit: Subgrantees currently receiving funding from the Ohio Department of Health       
    are responsible for submitting an independent audit report that meets OMB Circular A-   
    133 requirements, a copy of the auditor’s management letter, a corrective action plan, if  
    applicable and a data collection form (for single audits) within 30 days of the receipt of   
    the auditor’s report, but not later than 9 months after the end of the subgrantee’s fiscal     
    year. 

      
      Subgrantees that have an agency fiscal year that ends on or after January 1, 2004             

which expend $500,000 or more in Federal awards in its fiscal year are required to have 
a single audit. The fair share of the cost of the single audit is an allowable cost to            
Federal awards provided that the audit was conducted in accordance with the                  
requirements of OMB Circular A-133. 

 
      Subgrantees that have an agency fiscal year that ends on or after January 1, 2004   

which expend less than the $500,000 threshold require a financial audit conducted 
in accordance with Generally Accepted Government Auditing Standards. The         
financial audit is not an allowable cost to the program. 

 
      Once the audit is completed, a copy must be sent to the ODH, Grants                           

Administration, Central Master Files address within 30 days. Reference: GAPP        
Chapter 100, Section 108 and OMB Circular A-133, Audits of States, Local                    
Governments, and Non-Profit Organizations for additional audit requirements. 

 
      Subgrantee audit reports (finalized and published, and including the audit                    
    Management Letters, if applicable) which include internal control findings,                  
    questioned costs or any other serious findings, must include a cover letter which: 

• Lists and highlights the applicable findings; 
• Discloses the potential connection or effect (direct or indirect) of the               

        findings on subgrants passed-through the Ohio Department of Health; 
• Summarizes a Corrective Action Plan (CAP) to address the findings.  A          

        copy of the CAP should be attached to the cover letter. 
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Z.  Submission of Application: 
 The GMIS 2.0 application submission must consist of the following:  

1. Application Information 
2. Project Narrative 
3. Project Contacts 
4. Budget 
 Primary Reason 
 Funding 
 Cash Needs 
 Justification 
 Personnel 
 Other Direct Costs 
 Equipment 
 Contracts 
 Compliance Section D  
 Summary 

          5.  Civil Rights Review Questionnaire (EEO Survey) 
          6.  Assurances Certification 
          7.  Attachments as required by Program  
        Copy of the Agenda for the Training & Program Timeline 

       
An original and one (1) copy of the following forms, available on GMIS 2.0 must be 
completed, printed, signed in blue ink with original signature by the Agency Head or 
Agency Financial Head and mailed to the address listed below: 

1 Electronic Funds Transfer (EFT) Form. (Required if new 
agency, thereafter only if banking information has changed) 

2. IRS W-9 Form (Required if new agency, thereafter only 
when tax identification number or agency address 
information has changed).  One of the following forms must 
accompany the IRS W-9 Form: 

 a. Vendor Information Form (New Agency Only) 
 b. Vendor Information Change Form (Existing Agency with     

 tax identification number, name and/or address                 
change(s)) 

 c. Change request in writing on Agency letterhead (Existing      
Agency with tax identification number, name and/or         
address change(s)) 

 
Two (2) copies of the following documents must be mailed to the address listed below: 

1. Public Health Impact Statement (for competitive cycle only; 
for continuation, only if changed) 

2. Statement of Support from the Local Health Districts (for 
competitive cycle only; for continuation, only if changed) 

3.  Liability Coverage (Non-Profit Organizations only; proof of  
current liability coverage and thereafter at each renewal 

Complete 
& Submit 

Via Internet 
 
 

Complete, 
 Sign & 
Mail To 

ODH 

Copy & 
Mail To 

ODH 
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period) 
4. Evidence of Non-Profit Status (Non-Profit Organizations 

only; for competitive cycle only; for continuation, only if 
changed) 

 
One (1) copy of the following documents must be mailed to the address listed below: 
 Current Independent Audit (latest completed organizational fiscal period; only if not 

previously submitted) 
 

1. Declaration Regarding Material Assistance/Non Assistance to 
a Terrorist Organization (DMA) Questionnaire (Required by 
ALL Non-Governmental

 Columbus, Ohio 43215 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Applicant Agencies) 
2. An original and two copies of Attachments (non-Internet      

compatible) as required by Program: Copy of the Agenda for 
the Training & Program Timeline 

 
 
 
Ohio Department of Health 

 Grants Administration  
 Central Master Files, 4th Floor 
 246 N. High Street 

Complete  
Copy & 
Mail To 

ODH 
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II. 

A. Application Information: Information on the applicant agency and its administrative 
staff must be accurately completed.  This information will serve as the basis for necessary 
communication between the agency and the ODH. 

APPLICATION REQUIREMENTS AND FORMAT 
Access to the on-line Grants Management Information System 2.0 (GMIS 2.0), will be 
provided after GMIS 2.0 training for those agencies requiring training.  All others will 
receive access after the Request for Proposal (RFP) is posted to the ODH website. 
 
All applications must be submitted via GMIS 2.0.  Submission of all parts of the grant 
application via the Ohio Department of Health’s GMIS 2.0 system indicates acceptance of 
ODH Grants Administration Policy and Procedure (GAPP).  Submission of the 
Application signifies authorization by an agency official and constitutes electronic 
acknowledgment and acceptance of GAPP rules and regulations in lieu of an executed 
Signature Page document. 
 

 
B. Budget: Prior to completion of the budget section, please review page eight of the RFP 

for allowable costs. 
 
Match or Applicant Share is not required by this program.  Do not include match or 
Applicant Share in the budget and/or the Applicant Share column of the Budget 
Summary.  Only the narrative may be used to identify additional funding information 
from other sources. 
 

1. Primary Reason and Justification Pages: Provide a detailed budget justification 
narrative that describes how the categorical costs are derived.  Discuss the necessity, 
reasonableness, and allocability of the proposed costs. Describe the specific functions 
of the personnel, consultants, and collaborators. Explain and justify equipment, 
travel, (including any plans for out-of-state travel), supplies and training costs. If you 
have joint costs refer to GAPP Chapter 100, Section 103 and the Compliance Section 
D(9) of the application for additional information. 

 
2. Personnel, Other Direct Costs, Equipment, & Contracts: submit a budget with 

these sections and form(s) completed as necessary to support costs for the period 
August 1, 2009 to March 29, 2010. 

 
Funds may be used to support personnel, their training, travel (see OBM Website 
http://www.obm.ohio.gov/MiscPages/publish/TravelPolicy.aspx) and supplies directly 
related to planning, organizing, and conducting the Initiative/program activity described 
in this announcement. 
 
When appropriate, retail all contracts on file.  The contracts should not be sent to ODH.  
A completed “Confirmation of Contractual Agreement” (CCA) form must be submitted 
via GMIS 2.0 for each contract once it has been signed by both parties. The submitted 
CCA must be approved by ODH before contractual expenditures are authorized. 

http://www.obm.ohio.gov/MiscPages/publish/TravelPolicy.asp�
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Submission of the “Confirmation of Contractual Agreement (CCA) via the Ohio 
Department of Health’s GMIS 2.0 system indicates acceptance of ODH Grants 
Administration Policy and Procedure (GAPP).  Clicking the “approved” button 
signifies authorization of the submission by an agency official and constitutes 
electronic acknowledgement and acceptance of GAPP rules and regulations.  CCAs 
cannot be submitted until after the 1st quarter grant payment has been issued. 
 
Where appropriate, itemize all equipment (minimum $300.00 unit cost value) to be 
purchased with grant funds in the Equipment Section. 
 
3. Compliance Section D:  Answer each question on this form as accurately as 

possible.  Completion of the form ensures your agency’s compliance with the 
administrative standards of ODH and federal grants. 

 
4. Funding, Cash Needs and Budget Summary Sections:   Enter information about 

the funding sources and forecasted cash needs for the program. Distribution should 
reflect the best estimate of need by quarter. Failure to complete and balance this 
section will cause delays in receipt of grant funds. 

 
C. Assurances Certification: Each subgrantee must submit the Assurances (Federal and  

State Assurances for Subgrantees) form.  This form is submitted as part of each 
application via GMIS 2.0.  The Assurances Certification sets forth standards of 
financial conduct relevant to receipt of grant funds and is provided for informational 
purposes.  The listing is not all-inclusive and any omission of other statutes does not 
mean such statues are not assimilated under this certification.  Review the form and 
then press the “Complete” button.  By submission of an application, the subgrantee 
agency agrees by electronic acknowledgement to the financial standards of conduct as 
stated therein. 

 
D. Project Narrative: 

1. Executive Summary:  Please provide a concise and accurate description of the 
project. (1-2 pages) 
Part one:  Provide a summary of the project including how you plan to develop your 
work plan with partners for addressing the youth prevention program elements during 
the first months of the grant, followed by a summary of how you think you might 
continue to address each element over the remaining two year period of the grant.  
Include the specific Health Start Programs, school district names, which communities 
you will work with to pass licensure laws, and how you plan to work with local 
medical providers and worksites (including the names of probable worksites).  
Provide a list of your current partners and potential new partners in the grant process 
and an estimated timeline for completion of tasks in your plan. 
 
Part two:  Provide a summary of the project including how you plan to develop your 
work plan with partners and meet any training needs for addressing the high need 
population program elements during the first 8 months of the grant, followed by a 
summary of how you think you might continue to address each element over the 
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remaining two year period of the grant.  Include specific locations and their 
populations or sub-populations where you will address tobacco retail licensure laws, 
pilot model beauty and barbershop programs for lung cancer awareness, promote the 
Ohio Tobacco Quit Line, promote culturally-specific smoke free homes campaigns, 
and implement community-competent youth prevention programs.  Also provide a 
listing of potential community-specific local medical providers to encourage their use 
of the 5A’s or at least Ask, Advise and Refer (to the Ohio Tobacco Quit Line and/or 
local cessation services); and worksites (provide names) to add cessation coverage 
and/or services on site.  Provide a list of your current partners and potential new 
partners in the grant process and an estimated time frame with tasks for completing 
your plan. 
 

Parts one and two
a. Statement of need 

: 

b. Project Strategy 
c. Participating Agencies (include applicant and all partners) 
d. Budget Summary 
e. An explanation of how the proposed project meets the needs of the target 

service area or target population. 
 

2. Application Narrative (3-5 pages): 
a. Applicant Profile (Lead Applicant Agency including: 

i. Program Contact 
ii. Full Address 

iii. Phone and Fax numbers 
iv. E-mail 
v. Head of Agency 

vi. Fiscal Officer 
vii. Mission statement of the agency or organization 

viii. List of current programs and projects related to tobacco 
ix. Constituency/population served 
x. Year the agency/organization was founded 

xi. Personnel that will be directly involved in program activities and 
position descriptions 

xii. Current annual operating budget 
xiii. Note any personnel and equipment deficiencies that will need to be 

addressed in order to carryout this grant 
b. Contractor Profile (if contractors will be part of the grant) 

i. Program Contact 
ii. Full Address 

iii. Phone and Fax numbers 
iv. E-mail 
v. Head of Agency 

vi. Fiscal Officer 
vii. Mission statement of the agency or organization 

viii. List of current programs and projects related to tobacco 
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ix. Constituency/population served 
x. Year the agency/organization was founded 

xi. Personnel that will be directly involved in program activities and 
position descriptions 

xii. Current annual operating budget 
xiii. Role on this project (description of activities or tasks to be 

performed) 
xiv. Describe the skills and experience the contractor would bring to this 

project 
c. Applicant and Contractor Capacity 

i. Describe your Agency’s or organization’s ability to ensure the timely 
start-up of this grant and implementation of the required and 
proposed strategies. 

ii. Describe how this project fits within the proposed lead Applicant 
Agency’s overall mission and structure. 

iii. Describe the tobacco control experience of the lead Applicant Agency 
and any proposed contractors and vendors. 

iv. If you are proposing a statewide or multi-county approach (i.e., 
partnerships with city, county or regional offices of your organization 
or agency, or agencies other than your agency) to address your 
proposed strategies, describe how you will coordinate and manage 
this approach including the collection of required data. 

 
3. Statement of Need (1-2 pages): 

a. Clearly identify the target population demographics (e.g., age, race, gender, 
and ethnicity) and geographic locations of the populations to be served by the 
program. 

b. Identify baseline data, if available. 
c. Include a description of other agencies/organizations also addressing this 

problem/need, if applicable. 
 

4. Methodology (2-3 pages): 
a. Identify program goals, objectives, and activities. 
b. Complete a program activities timeline to identify program objectives and 

activities with start and completion dates for each. 
c. Scope of Work – provide detail as to how you plan to accomplish the items 

outlined in the Executive Summary (D. 1. above). 
 

5. Evaluation (2-3 pages); Note: a, b and c are required for the part one or 
regional grants; a and d are required for the part two or high need population 
grants. 

a. Applicant must assure that data related to the program is maintained and 
reported quarterly.  This includes data related to programmatic implementation 
and outcomes and ensures that all evaluation reports are submitted as required. 
b. School and Community-based Youth Tobacco use Prevention 
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i. The school districts approached to change their policies related to 
100% tobacco-free campuses and the number of districts that either 
already have or are developing policies to meet the model policy 
requirement. 

ii. The number of cities/villages/home rule townships approached to 
implement tobacco vendor licensing laws and the number of these 
councils that actually enact licensure laws. 

c. Health Care Providers 
i. The methods used to encourage health care providers to implement 

the 5A’s (Ask, Advise, Assist, Arrange, Assess) or the 2A’s and an R 
(Ask, Advise, Refer) in their practices. 

d. High Need Populations 
i. The number of communities and individuals in Ohio that are to be 

reached by this program. 
ii. The strategies being used to decrease the rates of tobacco use by the 

selected population group. 
iii. What the anticipated outcomes will be. 

      
E. Civil Rights Review Questionnaire - EEO Survey: The Civil Rights Review 

Questionnaire (EEO) Survey is a part of the Application Section of GMIS 2.0.  
Subgrantees must complete the questionnaire as part of the application process. This 
questionnaire is submitted automatically with   each application via the Internet. 

 
 F. Attachment(s):  Attachments are documents deemed necessary to the application that 

are not a part of the GMIS 2.0 system. Attachments that are non-Internet compatible 
must be postmarked or received on or before the application due date.  An original and 
the required number of copies of non-Internet compatible attachments must be mailed 
to the ODH, Grants Administration Central Master Files address on or before Monday, 
May 4, 2009

  2.  Vendor Information Change Form (Existing Agency with tax identification      

.  All attachments must clearly identify the authorized program name and 
program number.  A minimum of an original and three (3) copies of non-Internet 
attachments are required.   

 
G. Electronic Funds Transfer (EFT) Form:  Print in PDF format and mail to ODH, 

Grants Administration, Central Master Files address. The completed EFT form must 
be dated and signed, in blue ink, with original signatures.  Submit the original and one 
(1) copy. (Required only if new agency, thereafter only when banking information 
has changed.) 

 
H. Internal Revenue Service (IRS) W-9 & Vendor Forms:  Print in PDF format and 

mail to ODH, Grants Administration, Central Master Files address.  The completed 
IRS W-9 form must be dated and signed, in blue ink, with original signatures.  Submit 
the original and one (1) copy. (Required if new agency, thereafter only when tax 
identification number or agency address information has changed.) One of the 
following forms must accompany the IRS, W-9: 

  1.  Vendor Information Form (New Agency Only) OR 
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        number, name and/or address change(s). 
 3. Change request in writing on Agency letterhead (Existing Agency with tax 

identification number, name and/or address change(s)) 
             Print in PDF format and mail to ODH, Grants Administration, Central Master Files 

       address.  The completed appropriate Vendor Form must be dated and signed, in     
       blue ink, with original signatures.  Submit the original and one (1) copy of each.      

 
 I. Public Health Impact Statement Summary:  Submit two (2) copies of a one-page 

program summary regarding the impact to proposed grant activities on the Local Health 
Districts Improvement Standards. 

 
J. Public Health Impact Response/Statement: Submit two (2) copies of the 

response/statement(s) of support from at least one local health district(s) to your 
agency’s communication regarding the impact of the proposed grant activities on the 
Local Health Districts Improvement Standards.  If a statement of support from the local 
health district is not available, indicate that and submit a copy of the program summary 
your agency forwarded to the local health district(s). 

 
K. Liability Coverage:  Liability coverage is required for all non-profit agencies.  Non-

profit organizations must submit documentation validating current liability coverage

M. Declaration Regarding Material Assistance/Non-Assistance to a Terrorist              
        Organization (DMA) Questionnaire:  The DMA is a Questionnaire must be             
       completed by all non governmental grant applicant agencies to certify that they           
       have not provided “material assistance’ to a terrorist organization                                 
      (Sections 2909.32, 2909.33 and 2909.34 of the Ohio Revised Code).   The                    
      completed DMA Questionnaire must be dated and signed, in blue ink, with the            
      Agency Head’s signature.   The DMA Questionnaire (in PDF format. 

.  
Submit two (2) copies of the Certificate of Insurance Liability (Non-Profit 
Organizations only; current liability coverage and thereafter at each renewal 
period). 

   
L.  Non-Profit Organization Status:  Non-profit organizations must submit                      

documentation validating current status.  Submit two (2) copies of the Internal               
Revenue Services (IRS) letter approving non-tax exempt status (Non-Profit                  
Organizations only; for competitive cycle only; for continuation, only if                  
changed). 

 

Adobe                
      Acrobat  is required) is located at the Ohio Department of Public Safety Website: 
      http://www.publicsafety.ohio.gov/links/HLS0038.pdf  
 
• Print a hard copy of the form once it has been downloaded. The form must be 

completed in its entirety and your responses must be truthful to the best of your 
knowledge. (Required by all Non-Governmental Applicant Agencies) 

 
        
 

http://www.adobe.com/products/acrobat/readstep2.html�
http://www.adobe.com/products/acrobat/readstep2.html�
http://www.homelandsecurity.ohio.gov/DMA_Terrorist/HLS_0038_Contracts.pdf�
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N.  Attachments as Required by Program:       
  1) Copy of the Agenda for the Training 
  2) Program Timeline for 8/1/09 – 3/29/10 budget period, submitted by GMIS 2.0.  
 
III.           

B. List of local Home Rule Townships 

APPENDICES 
A.  Application Review Form 

C. Care for Their Air: Promoting Smoke-free Homes for Head Start Families and 
American Indian Smoke Free Homes Campaign website: 
http://aatchb.org/nptpp/SmokeFreeHomes/index.html  

D. Model 100% Tobacco Free School Campus Policy 
E. Links for Health Disparities Tobacco Use Prevention and Cessation Program 
F. GMIS 2.0 Training Form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://aatchb.org/nptpp/SmokeFreeHomes/index.html�
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Appendix A 
Application Review Form 

 
RFP Requirements (Check all that apply) 

�   Agency is a Local Health Department of a Not-for-Profit 
�   Budget is equal to or less than $50,000 (but not less than $30,000) 
�   Program/Budget period is August 1, 2009 – March 29, 2010 
�   Provides Project Narrative with all categories 
                 

 
Category Points Important Points 
Executive Summary  

10 
• Statement of Need 
• Project Strategy 
• Participating Agencies (include applicant and all partners) 
• Budget Summary 

Applicant Capacity  
15 

• Personnel 
• Contractor/Vendors 
• Contracts 
• Experience 

Statement of Need  
 
 

10 

• Identify and describe the local health status concern that  
       will be addressed by the program 

• Health status or systems addressed 
• Measurable indicators, if available 
• Target population demographics and geographic locations 

        identified 
• Include a description of other agencies/organizations also 

       addressing this problem/need, if applicable 
Scope of Work  

25 
• Program goals, objectives and activities identified 
• Timeline identifies objectives and activities with start and  

       completion date for each 
• Scope of work clearly defined 

Evaluation  
10 

• Evaluation methods described along with capacity and       
       experience 

• Plan for data collection 
Budget  

15 
• Detailed/Logical 
• Aligns with ODH standards 
• Strong supporting Budget Summary 
• Appropriate to support planned activities 

 
Attachments 
            � Copy of Agenda for Training 
  � Program Timeline for 8/1/09 – 3/29/10 budget period 
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Appendix B 
Ohio Home Rule Townships 

 
In Ohio, only cities, villages, home rule counties, and home rule townships can pass ordinances 
or laws, therefore, only work with cities, villages, or home rule townships when addressing 
licensure laws.  The only home rule county in Ohio is Summit County

County 

. 
 

Township 
Butler Fairfield, Liberty, West Chester 

Clermont Batavia, Miami, Union 
Fairfield Violet 
Franklin Prairie 
Hamilton Anderson, Delhi, Springfield, Sycamore, Symmes 

Lorain Carlisle 
Lucas Sylvania 

Mahoning Boardman 
Montgomery Washington 

Stark Jackson, Perry, Plain 
Trumbull Howland, Liberty 
Warren Clear Creek, Deerfield, Hamilton 
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Appendix C 
Care for Their Air:  Promoting Smoke-free 
Homes for Head Start Families   

As a Head Start teacher, staff member or parent, you can help to create smoke-free, asthma friendly 

homes for Head Start families.  Several free tools and educational resources are available to get you 

started and continue to make a positive change in children’s lives. 

 (www.epa.gov/iaq/headstart) 

The Partnership Between EPA and The U.S. Department of Health and Human Services - EPA and DHHS 

(Administration for Children and Families, Head Start Bureau) are working together to improve the quality of life for 

nearly a million Head Start children by conducting nationwide asthma and secondhand smoke outreach. 

Creating Smoke-free Homes for Head Start Children 

Secondhand smoke is harmful to everyone, especially to babies and young children of all 

communities.  Millions of children six years old and younger are exposed to secondhand smoke in their 

home which can cause several health issues such as Middle ear infections – millions per year, 

Bronchitis/pneumonia and Sudden Infant Death Syndrome (SIDS) – 2,000 deaths per year. By 

increase awareness of the health impacts on children from exposure to secondhand smoke and helping 

families take action to protect children from exposure to secondhand smoke, you can help protect 

children’s health. What you can do: 

• Educate families on the need to protect children from secondhand smoke  

• Encourage Parents, Teachers and Staff to Take the Smoke-free Home Pledge: In-person, 
hotline, and website – all available in English and Spanish.  

• Use the free bilingual “Planning Guide for Pledge Events” 
(www.epa.gov/smokefree/publications.html) to organize a pledge plan and to report smoke-
free home pledges to EPA’s national tally.  

• Extend your efforts by creating local and regional outreach programs dedicated to promoting 
smoke-free homes for children’s health.  

• Visit www.epa.gov/smokefree for more information.  

 

http://www.epa.gov/smokefree/publications.html�
http://www.epa.gov/smokefree/publications.html�
http://www.epa.gov/smokefree�
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Head Start Center Leads the way for creating Smoke-free, Asthma Friendly Homes for Head 

Start Families 

 
In the busy world of working in a Head Start Center with so many competing priorities and projects, it 
is nice to know all the hard work is worth it. Sherry Pierce of the Black River Area Development Head 
Start found out that her diligence was appreciated when her Center began smoke-free homes and cars 
outreach to protect children from secondhand smoke. Sherry and her colleagues are committed to 
teaching parents about the dangers of secondhand smoke to their children and use the Smoke-free 
Home Pledge as their main tool. Pierce said, “We provide a lot of educational information to our 
families on a wide range of topics. Often we’re left to wonder if the information we distribute is 
effective, but we received positive feedback from parents who used and appreciated the Smoke-free 
Homes Kits.”  

Dozens of Head Start Centers like Pierces’ are embracing the new tools and outreach techniques 

offered through the partnership of Office of Head Start (OHS) and the U.S. Environmental Protection 

Agency (EPA) called Smoke-free, Asthma friendly Homes for Head Start families. This partnership 

supports Head Start staff in teaching parents about the health effects of children’s exposure to 

secondhand smoke including asthma, bronchitis, pneumonia, and ear infections. Since the partnership 

began in 2004, Head Start staff across the country have collected thousands of pledges from parents 

who commit to keeping their homes and cars smoke-free for their children.  Head Start families are 

often burdened by the impacts of asthma. OHS and EPA are working together to support Head Start 

Centers to help families take control of asthma and the triggers that make symptoms worse. At a 

recent National Head Start Hispanic Institute workshop, one teacher remarked that, “all the 

information I received here today will be much appreciated by our parents. I will share everything I 

learned.” This sentiment was echoed by another teacher who enthusiastically committed to share 

EPA’s Spanish asthma video, Controlando los Factores del Asma, during home visits, “especially with 

those families who live with this problem every day.”  Share the smoke-free home message with your 

Head Start community today!  

• To find out more about the importance of smoke-free homes and cars for children and related 
EPA materials, visit www.epa.gov/smokefree.   

• To access EPA’s asthma materials, visit www.epa.gov/asthma  

 

• For a Smoke Free Homes Campaign for the American Indian population, go to 
http://aatchb.org/nptpp/SmokeFreeHomes/index.html  

 
 
 
 

http://www.epa.gov/smokefree�
http://www.epa.gov/asthma�
http://aatchb.org/nptpp/SmokeFreeHomes/index.html�
http://www.epa.gov/iaq/images/headstart_1_lg.jpg�
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Appendix D 
 
 

MODEL POLICY FOR 100% TOBACCO-FREE SCHOOLS 
FOR __________ SCHOOL DISTRICT 

 
RATIONALE 
The Board of Education has a duty to protect and promote the health and well-being of all 
students and staff. The Board is acutely aware of the serious health risks associated with the use 
of tobacco products; both to the users and non-users, and that most tobacco use begins by the age 
of eighteen. The Board recognizes that district personnel and school visitors serve as role models 
to students and, therefore, adopts this 100% Tobacco-Free School Policy to endorse a healthy 
lifestyle and prevent tobacco use. 
 
DEFINITION 
For the purpose of this policy “tobacco” is defined to include any lighted or unlighted cigarette, 
cigar, pipe, bidi, clove cigarette, and any other smoking products, and both spit and spitless 
tobacco, also known as smokeless, dip, chew, snus and snuff, in any form. 
 
TOBACCO USE PROHIBITED 
No student, staff members, volunteer, or school visitor is permitted to smoke, inhale, dip, chew 
or use tobacco at any time, including non-school hours: 

• In any building, facility, or vehicle owned, leased, rented, or chartered by the (school 
district); or 

• On school grounds, athletic grounds, or parking lots. 
 
No student, staff member, or volunteer is permitted to smoke, inhale, dip, chew or use tobacco at 
any time, including non-school hours, at any school-sponsored event off campus. 
 
Additionally, no student is permitted to possess cigarettes, other tobacco products, papers used to 
roll cigarettes, lighters or other paraphernalia at any time. 
 
TOBACCO PROMOTION PROHIBITED 
Tobacco advertising is prohibited on school grounds, in all school-sponsored publications and at 
all school-sponsored events. Tobacco promotional items that promote the use of tobacco 
products, including clothing, bags, lighters and other personal articles, are not permitted on 
school grounds, in school vehicles, or at school-sponsored events. 
 
 
 
 
 
Suggested language of the Ohio Department of Health’s Tobacco Use Prevention and Cessation Program. 
12/9/2008 
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Appendix E 
 

Links for Health Disparities Tobacco Use Prevention and Cessation Program (These links 
can be used to retrieve intervention examples, information, and to consult with national tobacco 
program leaders.) 

   
Native American Indian/Alaska Native Community 

• National Networks for Tobacco Control and Prevention web page 

• Native American Cancer Research (Get on the Path to Lung Health) 

http://www.tobaccopreventionnetworks.org/site/c.ksJPKXPFJpH/b.2588513/k.BB7C/Lin
ks.htm 

http://www.natamcancer.org/page144.html 
• Northern Plains Tobacco Prevention Project      
• Northwest Portland Area Indian Health Board   

http://www.aatchb.org/nptpp/index.html  

 
African American Community 

http://www.npaihb.org/ 

• Health Education Council/ National African American Tobacco Education Network  
http://www.healthedcouncil.org/naaten/ 

• National African American Tobacco Prevention Network http://www.naatpn.org/ 
• National Association of African Americans for Positive Imagery (Protecting Children 

from Secondhand Smoke) http://www.naaapi.org/ 
• Not in Mama’s Kitchen (Protecting the Family from Secondhand Smoke)  

http://www.notinmamaskitchen.org/contact_us.htm 
• Black Male Barbershop Outreach Program http://breleford.brinkster.net/bbs_site/index-

1.html 
 
Families Experiencing Poverty 

• Break Free Alliance (Formerly National Network on Tobacco Prevention and Poverty) 
http://www.healthedcouncil.org/nntpp/ 
 
Multiple Communities 

• Break Free Alliance (Formerly National Network on Tobacco Prevention and Poverty) 
http://www.healthedcouncil.org/nntpp/ 

• Environmental Protection Agency (Protecting Children from Secondhand Smoke) 
http://www.epa.gov/smokefree/ 
 

http://www.tobaccopreventionnetworks.org/site/c.ksJPKXPFJpH/b.2588513/k.BB7C/Links.htm�
http://www.tobaccopreventionnetworks.org/site/c.ksJPKXPFJpH/b.2588513/k.BB7C/Links.htm�
http://www.tobaccopreventionnetworks.org/site/c.ksJPKXPFJpH/b.2588513/k.BB7C/Links.htm�
http://www.natamcancer.org/page144.html�
http://www.aatchb.org/nptpp/index.html�
http://www.npaihb.org/�
http://www.healthedcouncil.org/naaten/�
http://www.naatpn.org/�
http://www.naaapi.org/�
http://www.notinmamaskitchen.org/contact_us.htm�
http://www.healthedcouncil.org/nntpp/�
http://www.healthedcouncil.org/nntpp/�
http://www.epa.gov/smokefree/�


27 
 

Attachment F 


	Tobacco Grant Ltrdtd03162009
	Notice of Intent to Apply for Funding
	2009-2012 RFP
	OHIO DEPARTMENT OF HEALTH
	Table of Contents
	Columbus, Ohio 43215

	Complete
	& Submit
	Care for Their Air:  Promoting Smoke-free Homes for Head Start Families


