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	(1)
	 

	
	Grant Award Period:
	(2)
	July 1, 2009 through June 30, 2010

	
	Grand Award Amount:
	(3)
	 

	(4) Quarterly Reporting Period (check one box)
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	 July 1, 2009-Sept. 30, 2009
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VTSF Quarterly Progress Report
VTSF Quarterly Progress Report

	Program Goals, Objectives and Strategies

	Goal 1: (22)
	To prevent the use of tobacco products among youth.

	Objective 1: 
	(23)
	At least 75% of participants will perform at a satisfactory level or above on at least one of the VTSF core measures by June 30, 2010.
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VTSF Quarterly Progress Report
	Program Goals, Objectives and Strategies

	Goal 2: (22)
	To provide tobacco-use reduction/cessation programs for youth.  

	Objective 1:
	(23)
	By June 30, 2010 statewide evaluation results will show a statistically significant improvement in at least one of the VTSF outcome measures.  
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VTSF Quarterly Progress Report

	Program Summary

	(31) Accomplishments or Success Stories:

	

	 (32) Implementation Barriers/Obstacles:

	

	(33) Steps for Overcoming Implementation Barriers/Obstacles:

	

	(34) SERL (CHRI) and/or Local Evaluation Plan:

	

	(35) Requests for Staff Assistance or Program Implementation Visit:

	

	(36) VTSF Legislative Contact Information

	Grantee Legislative Contact Information Form Submitted – Date:                                                                           Letters Sent To Legislators – Date:
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VIRGINIA TOBACCO SETTLEMENT FOUNDATION

FINAL REPORT 2009-2010 GRANT YEAR 

Please answer the following questions as they relate to the entire grant cycle.  

	I.  EFFECTIVE STRATEGIES FOR ACHIEVING OBJECTIVES



	Describe the strategies that were effective in achieving the grant’s objectives.   



	Include strategies that proved effective in overcoming implementation barriers that may have occurred.  



	Describe the unique lessons learned about implementing this grant (i.e. process, timing) that would be helpful for future grantees.



	II.  RECOMMENDATIONS FOR FUTURE ACTIVITIES



	How can the results of this grant project be shared in order to have the greatest impact possible?  What are your ideas for possible dissemination of the grant results?



	As a result of this grant, do you have recommendations for VTSF about how to further meet the needs of Virginia’s youth as it relates to tobacco use prevention?



	III. LOCAL EVALUATION RESULTS (if applicable) 



	Describe your local evaluation efforts (i.e. evaluation tools used, processes used, contractor used) and your results here.  Please attach any supporting reports, final data analysis, conclusions and recommendations.   



	ADDITIONAL COMMENTS – Please provide VTSF with any additional observations or comments about the grant program and its implementation as well as feedback about the role of VTSF and its staff in the process.



	Name of Person Completing Report:



	Date of Final Report:




