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AMERICAN HEART ASSOCIATION

YOUTH FITNESS

and 

TOBACCO PREVENTION/EDUCATION PROJECT

Request for Proposal

Postmark Due Date

November 3rd, 2000

Florida State University

Center for the Study of Teaching and Learning

413 Carothers Hall

Tallahassee, Florida 32306-4500
I.
School Information






5 points
Project Title:












Project Director


Name:













Title:













School/Office Address:











Telephone:






Extension:





FAX:













Email (required): 











Subject Area/Grade Level(s) Taught:










or Administrative Duties:











District/County Name











Name of School(s)












Describe your District/County, school(s) and student population





Number of schools in your District/County:







Number of students in project school(s):







Number of students involved in project:







School Schedule:
Beginning Date











Final Date








Grade levels in project school(s)








How many hours/week does the
  average student spend in physical education






(Elementary Only) – How many hours per week at recess?







Reward recess?

Yes


No


How many hours/week does the 

  average student spend in health education








Best (clock) time to call








II.
Grant Category and Project Description



20 points
Place a check in correct box or boxes


□
Capacity Grant


□
Demonstration Grant



□
Innovation Grant

PROJECT DESCRIPTION

1.
Why does your school(s) need this project? 


2.
Describe the target student population: 


3.
Describe all personnel involved in your project: 


4.
What do you plan to do? 

II.
Grant Category and Project Description (continued)

20 points
5. List the Sunshine State Standards and specific benchmarks you will address.  (You may use standards and benchmarks from all seven-subject areas. You may use a separate sheet if needed.)

6. Students Working Against Tobacco (SWAT) has developed six advocacy initiatives to address throughout 2000-2001.  Please check (() those your project will include as well as a brief description.

· Sports Sponsorship by Big Tobacco

· Tobacco Industry Image Improvement Campaign

· Political Contributions by Big Tobacco to Candidates

· Spit Tobacco

· Tobacco Use on School Campuses

· Increased Awareness of Big Tobacco’s pervasiveness in society (examples: stores they own, brands they own, etc.)

II.
Grant Category and Project Description (continued)

20 points
7. How do you plan to integrate Physical Fitness and Tobacco Prevention/Education?

8. Where will you base the project?

9. Describe your present facilities and equipment that will be used to support your project.

10. When will you conduct project activities?

□  Before School
□  During School
□  After School 
□  Other



11. How will you promote your project throughout the county and state?

12. How will this project be sustained beyond the funding period?

III.
Project Objectives






10 points
1. What are your specific objectives?  What do you want the students to know and be able to do?  List at least (3) three.

2. Which AHA Youth Fitness and Tobacco Prevention/Education goals do your objectives support?

IV.
Project Strategies/Activities





20 points

How will you attain these objectives?

Objective 1:











	Strategies/Activities
	Who will do it?
	By When

	
	
	


Objective 2:











	Strategies/Activities
	Who will do it?
	By When

	
	
	


IV.
Project Strategies/Activities (continued)



20 points

Objective 3:











	Strategies/Activities
	Who will do it?
	By When

	
	
	


*You may add more objectives if you need to.  Just copy this chart again.

V.
Project Partners







10 points
What agencies in your community are assisting you with your project? (examples: County Tobacco Coalition, Students Working Against Tobacco (SWAT) these are required; American Heart Association, American Lung Association, American Cancer Society, etc.)  Please list names and type of assistance they will be giving you.

Who will be your business partner(s) and how will they assist your project? (Suggestions: hospitals, medical associations, insurance companies, etc.)

VI.
Additional Information






5 points
Add any other information about your project that is not included elsewhere in this proposal.

VII.
Project Budget







10 points
How will you spend your money?
Budget Summary:

	
Name of
Account
	
Budget
Amount

	**Salaries and Wages
	

	Personal Services-Other
	

	Personal Services-Consultant/Substitute Teachers
	

	Employer Contributions
	

	Insurance Contributions
	

	Communication & Freight
	

	Publication & Duplication
	

	Travel
	

	Materials/Supplies
	

	Equipment
	

	Workers Comp. Liab. Insurance
	

	Meeting Expenses
	

	Indirect Cost
	

	
	

	TOTAL
	


**NOTE:  Hourly salary cannot exceed $25.00 per hour and a total of $ 9,000.00 of the project amount.

Budget Narrative:  Briefly describe in general terms how funds in each category will be used to support your project.

VII.
Evaluation








20 points
You are required to test students as stipulated by the University of Miami evaluation team.  These surveys will test students’ physical fitness, attitudes and behaviors about fitness and tobacco use.  Below are some other types of evaluation you may wish to do to demonstrate the effectiveness of your project.  Explain in detail any of these that you may wish to do.

1. In addition to the University of Miami’s surveys , how will you know that you have met your objectives?  (List and name any other surveys to be used for Physical Fitness and Tobacco Prevention/Education.) 

2. Will you be measuring changes in student grades?  Explain. 

3. Will you be measuring changes in attendance and behavior referrals?  Explain.

4. Will you be collecting process evaluation for numbers attending meetings, numbers participating in project, agendas, rosters, tournaments, etc.?  Explain.

5. Other methods of evaluation (to be determined by project director and staff) 

Signature Page

Project Title











District Superintendent














(Name)




Signature

Health Education, Physical Education, Safe and Drug-Free Schools or Wellness Coordinator

District Administrator















(Name)




Signature

Principal
















(Name)




Signature

Project Director















(Name)




Signature

Submit four (4) copies of your proposal to:




Millie Kissinger




AHA Youth Fitness and 




  Tobacco Prevention/Education Program




Center for the Study of Teaching and Learning




413 Carothers Hall




Tallahassee, Florida 32306-4500




(850) 644-3419

Postmark Due Date

November 3rd,  2000
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