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Project 2:  Grant Agreement and Final Report Form
Your Name:                                                                        Phone Number:      
Organization:                                                                     Email Address:      
County or Tribe:                                                                 Date:      
Number of people involved in the planning and implementation of this project:

Please include those who were trained, surveyed retailers, helped with recognition.

Number of youth                   Number of adults      
Project Report
A. Advertising AwarenessTraining/CANS Survey Participants
	Names of those who conducted the survey
	Youth
	Adult

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Add rows as necessary to record the names of additional individuals who were involved in the project.
B. Retailers identified for CANS Survey (Goal: at least half of the list of retailers given to you by DOH)
	Name of retailer
	CANS survey completed

(yes/no)
	Number of action items completed on Awards Form
	Qualified for Retailers Draw the Line Between Youth and Alcohol?

(yes/no)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Add rows as necessary to record the names of additional retailers who were involved in the project.
C. Recognition   (Goal: 5 or more retailers)
	Number of retailers recognized for completing a minimum of 7 Action Items:
	
	

	
	# with YES
	# with NO

	Store manager/owner presented with letter and certificate
	
	

	Stores listed in local newspaper
	
	

	Store photos posted on Let’s Draw the Line Between Youth and Alcohol Facebook page
	
	

	Store manager/owner recognized in front of audience. 

List where they were recognized:
	
	

	
	
	

	Other ways they were recognized:
	
	


Add rows as necessary to record the names of additional recognition strategies.

Signature from organization that the project was implemented and completed.

	Vendor's Certificate: I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise or services furnished and/or services rendered have been provided without discriminations because of age, sex, marital status, race creed, color, national origin, religion, or Vietnam era or disabled veterans status.

	Signature




To receive your award of $1,000 for this project:

1. Scan the following and send as email attachments:

· Copy of all completed CANS surveys conducted;

· Copy of all completed Award Forms;

· Copy of all press coverage that lists qualifying retailers;

· 100 signed Hero Cards (separate and mark those signed by retailers);

· Photos of each participating manager/owner placed on Let’s Draw the Line Between Youth and Alcohol Facebook page;

· Copy of each employee-signed “Acknowledgement of Understanding” form;
· Final report form with signature. 
2. Scan and return your required materials (identified above) to earlyse.swift@dshs.wa.gov.
3. When this form is completed and the materials identified above are submitted we will send your $1,000 award for this project.
	DBHR signature accepting project as completed
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