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Public reporting burden of this collection of information varies from 3 to 15 hours with an average of 3 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a
person is not required to respond to a collection of information unless it displays a currently valid OME control number.
Send comments regarding this burden estimate or any other aspect of this collection of informatien, including
suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road ME, M5 D-74, Atlanta,
Georgia 30333; ATTN: PRA (0920-xwox)




Program Overview
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Enter the contact information for your organization.

Phone

Fax

Website

Address 1

Address 2

City

State

___,_,____
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Zip

Enter an Executive Summary that describes your involvement with the program and what the goals of your erganization are.

Executive Summary




Enter information that describes the areas in which you will be working. 1f you will be working in an area smaller than the entire state, you
may enter either census tracts, tip codes or a list of counties. Census tracts are preferrable.

Type of Geography
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List of Geographies

Resources

Personnel
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Position Phone

First Fax

Last Website

Address Line 1 Email

Address Line 2 Start Date

City End Date

State Vacant ? A
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Partners
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Partner Narme
Partner Type
Partner Sector
Status

Funded

Contractors/

Consultants
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Contracter [Consultant | Mathed of Selection | |
Organization [ | Period of Performance | |
Amownt Funded [ | Role
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CAP

Project Period Objectives
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Increase the number of people with improved access to smoke-free and/or tobacco-free
environments from <baseline> to <target> by September 2017.

PPO Bazeline | | PPO Target

PPO
Description

S

Annual Objectives
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Parent PPO - PPO 01 - Increase the number of people with improved access to smoke-free and/or tobacco-free
ronments from <baseline> to <target> by September 2017,

Direction i Baseline
the number of Target
Setting =| DataSource
Setting if Other I:‘
Preposition E[
Prepostion if Other Start Date -
Intervention End Date

Description




Description
Start Quarter _|
End Quarter | =]
Output f Measure

Progress

Overall Progress

e A | AT L p = e )

Accomplishments
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1. Accomplishments
Please describe the accomplishments you would most like to highlight during the reporting period.

Accomplishment Describe Community-Based Participatory Action accomplishment.

Coalitions/Collaboration/Engage
Data CollectionfAssessment
staffing/ Contracts
Training/TA/Tools and Resource:
MediafCommunications
Implementation of policy, syste:
Other




Challenges

CAP B
Progress Period Annual Progress (Oct 2014 - March 2015) =

Please describe the challenges you would most like to highlight during the reporting period.

Challenge Describe Support for Program challenge.

Implementation Challenges
Timeline

Data Collection/Dissemination
Staffing/Contracting
Funding/Budget/Cost

Other

Overcome Challenges

Mot a =

CAP
Progress Period Annual Progress (Oct 2014 - March 2015) %

Please describe how CDC could help you overcome challenges to achieving objectives and performance measures.

Overcome Challenge Describe COC Help to Overcome Challenges




Lessons Learned
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What lessons learned can you provide for advancing this type of program?

Lessons Learned Describe Lessons Learmned

o

ority Pop

Pri ulations

b

CAP =
Progress Period nnual Progress (Oct 2014 - March 2015) @

What have you done to ensure your priority population is receiving the benefit of the paolicy, system and environmental impros
Priority Populations Describe Priority Population

L




Progress By Annual Objective
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Filepath ||

Document Title

Document Date

Document Type

Type
Document Decsription

Associated Objectives
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