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Announcement
The 84 Movement Mini-Grants, 2009-2010
INTRODUCTION and PURPOSE
The 84 Movement – formerly known as Mass Youth Against Tobacco (MYAT) – has a new name, but still has the same mission!  The 84 Movement’s efforts aim to celebrate the fact that 84% of Massachusetts youth are not regular smokers and to push that number even higher.  Last year, over 850 youth leaders helped address local tobacco policy and shift social norms.  We are committed to continuing to support this youth-led tobacco prevention movement to build a healthy, smoke-free Massachusetts!

This year, even in the face of deep cuts to the state budget and the loss of many great programs, The 84 youth leaders will continue to be supported in their work.  MTCP recognizes the importance, effectiveness and power of youth leadership in the fight against Big Tobacco throughout the state and is invested in seeing the movement continue and grow!

The 84 Movement is excited to award 12-15 youth mini-grants this year to further the work of The 84, particularly in the area of advancing local policy change to make Massachusetts’ communities healthier.  Additionally, this year we are launching the start of The 84 Chapters where school and community groups can sign on to promote The 84 Movement and receive great benefits for getting involved (see flyer for more details).  Groups that receive mini-grants will automatically be considered Chapters, and will receive these same benefits. 

GRANT CATEGORIES: OVERVIEW

In this 2009-2010 grant cycle, there are TWO categories in which grants will be awarded.  Groups, if eligible, may apply for both grants, but each group will only be awarded one grant.  The 84 Movement is looking to award approximately 2-3 grants in each of the six EOHHS regions
 in the state.  Additionally, The 84 Movement aims to offer mini-grant extensions beyond the 2009-2010 year once projects are underway, if funding allows.

The following is an overview of the 2009-2010 grant categories:

Grant Category 1: Research Grant – Assessing the impact of Big Tobacco in our communities

· 10-13 projects will be funded

· Funding Range: $4,000-$7,000

· Grant Period: Sept 28, 2009-June 14, 2010 (with the possibility of extension for up to two years)

· Grant Goals: Research grantees will conduct community surveys to set the groundwork for local policy change efforts in order to decrease tobacco-related harm done to their communities and increase their wellbeing.  Specific policy change areas grantees will address through surveys are: 1) retail store advertising and 2) other tobacco products.  Grantees will also determine a policy change issue to be worked on in Year 2, if funds are available.  See Research Grant Application for eligibility requirements and application materials. 

Grant Category 2: Action Grant – Enacting policies for healthier communities
· 2-3 projects will be funded
· Funding Range: $5,000-$8,000
· Grant Period: Sept 28, 2009-June 14, 2010
· Grant Goals: Action grantees will advance local policy change efforts that decrease tobacco-related harm done to communities and increase their well-being.  The specific policy change areas we want to address is to ban tobacco sales in pharmacies.  Other policy change areas may be considered if certain criteria are met and topic is approved by The 84 Movement Staff prior to application submission.  Read on for eligibility requirements and application materials.
APPLICATION PROCEDURES

We ask that The 84 Movement mini-grant project ideas and applications be worked on collaboratively by youth and adults.  The following is a list of steps for filling out your application:  

1. Decide which grant(s) your group would like to apply for (based on interest and ELIGIBILITY).  

2. Verify the following overall mini-grant eligibility requirements listed on page 5.
3. Make copies of the application forms you will use.  Please make sure you use the appropriate application!    

4. Complete the entire application for the mini-grant that you are applying for.  This includes:
a. Cover Sheet – Application section APP1 – Fill out by hand or type on an electronic version.

b. Project Application – Application section APP2 – Please type this part on a separate document.  

c. Budget Form – Application section APP3
5. Mail 1 original and 6 copies of the entire mini-grant package to Health Resources in Action (formerly The Medical Foundation), RECEIVED no later than Monday, September 14, 2009:

Health Resources in Action

Attn: Meg Meyer

95 Berkeley St., Ste. 208

Boston, MA 02116
IMPORTANT DATES

Please mark these important dates in your calendar.  Especially important to note required activities.
	CALENDAR ITEM
	DESCRIPTION
	DATE

	Release of RFP
	Distribution of RFP to networks, posting on website
	Thursday, August 6, 2009

	Grant Deadline
	Grant applications (1 original and 6 copies) due 
	Received by Mon.,  September 14, 2009 

	Award Notification
	Notification of grant awardees
	Mon., September 28, 2009 

	Statewide Kickoff and Training!
	The 84 Movement is hosting a statewide event to provide important training for the grant year, and celebrate youth involved in The 84 Movement!  Both youth and adults are required to attend.
	Sat., November 7, 2009

Event will be from 8:30-4:00 in the Worcester area.

	Great American Smoke Out (GASO)
	The 84 Movement Chapters will host visibility activities in their schools or communities to promote the GASO.  For grantees, conducting this activity is optional.
	Thurs., November 19, 2009

	MTCP Biannual Meeting
	MTCP’s biannual meeting.  Though it is an all day meeting, adult advisors will only attend the meeting from 10-12PM, and are welcome to stay for lunch.  
	Wed., March 10, 2010

10:00-12:00PM in Boylston, MA.

	Kick Butts Day
	Celebration of youth advocacy at the Statehouse in Boston.  This event will allow youth and legislators to build relationships with each other and youth will share about their work.  Both youth and adults are required to attend.
	Wed., March 24, 2010

During the afternoon at the Statehouse.  Youth will need to be excused early from school.

	Other trainings
	Trainings will be held on topics such as conducting legislative visits.  Both youth & adults are required to attend at least 1 additional training.
	Times and exact locations TBA

	Final Report Deadline
	Final reports and all supporting materials are due no later than Monday, June 14th. 
	Mon., June 14, 2010


CONTACT INFORMATION FOR FURTHER MINI-GRANT QUESTIONS

The 84 Movement Staff 

Brittany Chen, Project Coordinator

617-279-2240, x324

TTY: 617-451-0007

bchen@hria.org   

Meg Meyer, Administrative Assistant

617-279-2240, x373

TTY: 617-451-0007

mmeyer@hria.org 

Yoojin Lee, Training & Policy Coordinator

617-279-2240, x281

TTY: 617-451-0007

ylee@hria.org 

Laurie Jo Wallace, Director, Training & Capacity Building

617-279-2240, x223

TTY: 617-451-0007

ljwallace@hria.org

APPLICATION action 

The 84 Movement Mini-Grants, 2009-2010
Category 2: Action Grant – Youth leading local policy change 
In 2009, Boston became the first city in Massachusetts and the second city in the United States to ban tobacco products from pharmacies and other health care institutions.  This policy limits youth access to tobacco products and sends the message that institutions that promote health will not also promote deadly products.  This year, The 84 Movement is looking to develop the leadership and capacity of youth leaders to spread this message to other communities in Massachusetts through local policy change initiatives, and is particularly interested in banning tobacco product sales in pharmacies.  

GOAL:

· To advance local policy change efforts that decrease tobacco-related harm in communities.  The specific policy change area to address is banning tobacco sales in pharmacies.
  

· To strengthen relationships between youth and adult community leaders and public officials
EXPECTED DELIVERABLES:

· A “campaign map” that outlines the steps the group will take for their policy change effort, created in collaboration with your local Board of Health.  This might include a public “kick-off event” to announce the start of the campaign and at least one “action” that mobilizes a large number of community members to get a direct response from the person/ people who have the power to enact the proposed change. 

· Present information about the effort at a statehouse event on Kick Butts Day (March 24, 2009)

· At least 2 earned media pieces (print, radio or news) about the campaign  

· Meeting(s) with at least two state legislators to inform them of this effort (with one meeting taking place on Kick Butts Day).

· Attendance at all required meetings and trainings for The 84 (see Calendar on page 3 for more details).
ELIGIBLITY: 

· Applicants are previous mini-grantees of The 84, MYAT or YAI who have extensive experience (at least 2 years) in youth-led tobacco prevention work and/or youth-led policy change work in other issues.

· Applicant groups are or have a sponsoring organization that is a school, faith-based organization or 501(c)3 community-based agency or is a city-sponsored youth group. The sponsoring organization must be willing to assume fiscal responsibility for the funds awarded and is responsible for submitting the required reports.
· Applicants will not spend grant funds on lobbying (call for action and/or direct support of state legislation) on behalf of a specific state bill, or for direct attacks on the tobacco companies or their employees.
· Applicants do not have an affiliation or contractual relationship with any tobacco company, its affiliates, subsidiaries, or parent company.  This includes use of youth prevention curricula from tobacco companies.
· Applicants will not use the grant funds for cessation programs.
· Applicants have an adult advisor/sponsor that works with and supports the youth group leading the project and acts as the adult contact for the project.  
· Applicants have a young person who will act as a youth contact. 

· Applicant groups must have at least five youth in their group at the start of the project who will be working on the grant project.
· Applicants have the ability to mobilize at least 100 youth and community members to support their policy change effort.

· Applicants have the capacity (staff time, expertise, and infrastructure, etc.) to complete the project. 

· Applicants must work with their local Board of Health to determine their policy change effort and strategy during the application process and collaborate with other MTCP-funded programs to implement their policy change effort.

APPLICATION ACTION – APP1

The 84 Movement Mini-Grants, 2009-2010
Category 2: Action Grant
Cover Sheet
Please fill this form out COMPLETELY.  Leaving items blank will result in a deduction of points.  See the next page for instructions on filling out the form in more detail.  If you are applying for more than one grant, please fill out a separate cover sheet for each grant you are applying for.

	1. NAME OF YOUTH GROUP:


	4. NAME OF SPONSORING ORGANIZATION/ COALITION:



	Website:
	
	Website:
	

	2. YOUTH CONTACT INFORMATION (do not leave blank!)
	5. SPONSORING ORGANIZATION/ COALITION CONTACT INFORMATION

	Name:
	
	Contact Name:
	

	Title:
	
	Title:
	

	Organization:
	
	Organization:
	

	Address:
	
	Address:
	

	City, Zip:
	
	City, Zip:
	

	Phone:
	
	Phone:
	

	Email:
	
	Fax:
	

	3. ADULT CONTACT INFORMATION
	Email:
	

	Name: 
	
	
	

	Title:
	
	6. GRANT CORRESPONDENCE 

	Organization:
	
	Who will be the main contact person for administrative issues?
	

	Address, 

City, Zip:
	
	To whom should the grant check be written?
	

	Phone:
	
	Where should the grant check be sent?
	

	Fax:
	
	7. PREVIOUS GRANTEE?   Y         

	Email:
	
	8. NUMBER OF YOUTH CURRENTLY  IN GROUP:

	9. NUMBER OF YOUTH TO BE ENGAGED IN THIS PROJECT:


	10. TITLE OF PROJECT (do not leave blank!):


	11. EOHHS REGION:  FORMCHECKBOX 
Boston    FORMCHECKBOX 
Central    FORMCHECKBOX 
MetroWest    FORMCHECKBOX 
Northeast    FORMCHECKBOX 
Southeast    FORMCHECKBOX 
West



	12. CERTIFICATION:  We, the undersigned, certify that the statements contained herein are true and complete to the best of our knowledge and, if awarded funding, agree to and accept the terms of Health Resources in Action and The 84 Movement.  If awarded funding, we also agree to complete the expected deliverables of the grant within the time frame allotted.
______________________________________________________                _________________

Signature of Sponsoring Organization’s Executive Director/CEO                               Date

	13. LOCAL BOARD OF HEALTH TOBACCO CONTROL PROGRAM SUPPORT: We, the undersigned, certify that we support the efforts of the aforementioned youth group and will work closely with them throughout the grant period to complete the proposed policy initiative.  We have already met with this group (either by phone or in person) to discuss our plans to work collaboratively with them on this effort.
______________________________________________________                _________________

Signature of local tobacco control program official                                                      Date


APPLICATION ACTION – APP1 (continued)

The 84 Movement Mini-Grants, 2009-2010
Category 2: Action Grant
Instructions on Filling Out the Cover Sheet

Use the following guide to fill out the cover sheet.  The items correspond with the numbered items on the cover sheet.  

1. Name of Youth Group—Fill in the name and website of the youth program, school club, or organization that will directly be working on the The 84 Movement Mini-Grant.  This should be a group of high school-age youth that already exists and has been previously funded by The 84, Mass Youth Against Tobacco or Youth Action Initiative.  New groups cannot be formed with these grant funds.
2. Youth Contact Information—Fill in the name and contact information of a young person who will be responsible for being the main contact person for the grant.  This can be someone who already has a leadership role in the group or someone who would like to take more leadership duties.  Please make sure to include an email address and inform this person that we will be contacting them via email.  
3. Adult Contact Information—Fill in the name and contact information of the adult who has the most direct contact with the youth group.  This could be an adult advisor, a staff person at the agency who works directly with the youth, or a volunteer who works with the youth.  This person will most likely hold direct responsibility with helping the youth see the project through to the end.
4. Name of Sponsoring Organization/ Coalition—Fill in the name and website of the agency, institution, or coalition where the youth group is housed.  This could be a school, a faith community, a community-based organization, or a youth organization.  If it is a community-based organization, it must have 501(c)3 status. The sponsoring organization has fiscal responsibility for the grant monies.
5. Sponsoring Organization Contact Information—Fill in the name and contact information of a person at the sponsoring organization who will be a contact if there are questions regarding the fiscal management of the grant monies.
6. Grant Correspondence—Fill in the appropriate names that answer the given questions.
7. Previous Grantee—If you were a previous grantee of The 84, Mass Youth Against Tobacco or Youth Action Initiative grantee, circle Y.  Note: Due to limited funds and capacity, only previous grantees are eligible for The 84 Movement Action Grant.
8. Number of Youth Currently in Group—Give an estimate of how many youth are available at this time to work on this project.
9. Number of Youth to Be Engaged—Give an estimate of how many youth will be involved in this project (e.g. whether you will recruit more youth during the year).
10. Title of Project—Create a name for your project.  Be as creative as you want!
11. EOHHS Region—The Executive Office of Health and Human Services has designated six regions in the state of Massachusetts.  Check off which region your group represents.
12. Certification—Have the sponsoring organization’s executive director, coalition director, principal, CEO, etc. sign in this box.  This is the organization that we would hold fiscal responsibility for the grant monies.
13. Board of Health Support—Have an official from your local Board of Health’s Tobacco Control Program affirm support for your work by signing this box.  By the time of submission, groups should have already met with their Board of Health official (either by phone or in person) to discuss how both parties will work together on this endeavor.    
If you leave any of the sections blank, your grant application will not be accepted.  

PLEASE FILL OUT ALL PARTS!

APPLICATION ACTION – APP2

The 84 Movement Mini-Grants, 2009-2010
Category 2: Action Grant
PROJECT PROPOSAL (PAGE 1 OF 3)
Name of person/ people writing report: 








Name of organization: 











PLEASE TYPE RESPONSES ONTO THIS DOCUMENT OR ON A SEPARATE PAGE:
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APPLICATION ACTION – APP3

The 84 Movement Mini-Grants, 2009-2010
Category 2: Action Grant
BUDGET FORM

Organization name: __________________________________________________________________

Youth program name (if different): ______________________________________________________

City/ town focus for this project: ________________________________________________________

Grant Category: Action Grant ($5,000-$8,000)
In the space provided under each item, give a brief description of how you will spend the money.  This is a projection, and if you make changes, you will note those changes in your final report.
	Item
	Total

	Stipends (money paid to the youth and adults involved in this project to compensate them for the work they do related to this project) 

Stipends cannot exceed 80% of the grant
Description: 

	For Youth
	$

	
	For Adults
	$

	Program Support (office supplies, copying, printing, postage, training items, refreshments, etc.) 
Description:

	$

	Travel (include travel expenses related to project and travel for at least 5 youth and 1 adult to attend 2 statewide events in the Worcester and Boston areas)
Description:

	$

	Administrative (Up to 10% of the funds can be used for administrative costs such as rent, E.D. time, etc.)
	$

	Other, please list 
	$

	Total Expenses
	$
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A lot of fun opportunities for your groups:
# “Support a quitter. Start a revolution” held in your school or
community on Great American Smokeout - November 19, 2009 (required for all Chapters)

# Kick Butts Day event on March 24

# Asimple statewide contest in your school to win prizes!

Your group will get:
¥ The 84 Chapter starter kit with an activity booklet and great promo items (such as The
84-branded stickers, buttons, etc.)

¥ Exciting, interactive trainings to learn about The 84 and tobacco prevention and meet
people from all over MA

For more information, check out Www.the84.org/chapters

Registration closes on Friday, October 16, 2009.

















POLITICAL CLIMATE & LEVEL OF COMMUNITY SUPPORT 





List any known allies that you know already support this measure and/or community leaders who you will work with to gain their support. 



























































CAPACITY OF YOUR PROGRAM





Describe a time when the group has mobilized a large number people (include how many).
































b. Who are the adult staff that will advise and/or oversee this project?  Please list name(s), a brief description their role in your organization, and the specific role they will take on for this project.














THE 84: It’s not just a number, it’s who you are.











POLICY CHANGE ISSUE	 (Banning tobacco sales in pharmacies (Other issue (with prior approval by The 84 Staff): 		      									





Why is this a specific, tangible and winnable solution for your community?  





























2. MORE ON THE ISSUE





Who is the person/people who have decision-making power to enact the desired policy change?
























































3. COMMUNITY NEED (To be written by youth)





Why do you think this policy change initiative is important for your community?  What changes do you hope to see if you are successful in this effort?

























































































� The six regions of the MA Executive Office of Heath and Human Services (EOHHS) are: Northeast, Greater Boston, Southeast, Metrowest, Central, & Western.


� Although local pharmacy ban initiatives will be prioritized, The 84 Movement will also consider other policy change initiatives that applicants might propose, given that they address local policy (vs. state level), address a real need in the community, have a specific, tangible and winnable solution, can win a concrete victory within the grant period, and are in line with MTCP’s priorities and understanding of what is legal and effective.  If you are thinking of proposing a policy change initiative other than a pharmacy ban, please contact The 84 Movement staff to make sure your initiative would be considered prior to submitting your application.    
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The 84 Movement is managed by Health Resources in Action and funded by the Massachusetts Department of Public Health


