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FY2008 

Peninsula Smokefree PartnershipPeninsula Smokefree PartnershipPeninsula Smokefree PartnershipPeninsula Smokefree Partnership    
P.O. Box 1612  

Soldotna, Alaska 

260-3682 

tcap@alaska.net 

 

 
Team Name:_______________________________ Date: ___________ Amount:    $100.00 

 

Organization: _______________________________ Ph: _____________ Email:___________ 

 

Planned Use of Grant Funding To Supplement Coach’s Manual & Tool Kit:  

 

____________________________________________________________________________ 

 

 

1. How will the purchase(s) be used and distributed? 

 

 

 

  

 

      2.  What is the age group of the athletes served? 

 

 

 

 

 

3. How will the effectiveness of the activity be determined? 

 

 

 

 

 

4. How can the Peninsula Smokefree Partnership help you with this activity? 
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T O B A C C O - F R E E  S P O R T S  M I N I  G R A N T  
P E N I N S U L A  S M O K E F R E E  P A R T N E R S H I P  

    

    

Responsibilities of Grantee:Responsibilities of Grantee:Responsibilities of Grantee:Responsibilities of Grantee:    

 

Application Process 

 

1. Fill out application sheet 

2. Attach an estimate for items to be purchased 

 

 

After Grant has been awarded 

 

1. Inform PSFP of progress at end of season. 

2. Allow a PSFP representative to take photos of any event or activity. 

3. Inform PSFP of any known media coverage 

 

After activity/event is finished  

 

1. Collect any data that has been gathered and give copies to PSFP                                                                 

2. Write a short summary of the event/activity 

3. Turn in receipt showing expenditure of all funds 

4. Return any unused funds  

 

 

 

Statement:Statement:Statement:Statement:  I hereby state that the grant funds, if granted, will be used only for the project 

or purpose described herein and will be completed within one calendar year.  I understand 

that total payment by the Peninsula Smokefree Partnership will not exceed the grant 

amounts unless additional funds are approved. 

 

 

________________________________________________         ___________________ 

   Name       Date 

 

 

 

 

 

Return this form to Peninsula Smokefree PartnershipPeninsula Smokefree PartnershipPeninsula Smokefree PartnershipPeninsula Smokefree Partnership, P.O. Box 1612, Soldotna, AK, 

99669 or drop off at 44758 Sterling Highway, in Bridges Community Resource Network 

office. 


