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VIRGINIA TOBACCO
SETTLEMENT FOUNDATION




	YEAR TWO - July 1, 2010- June 30, 2011 
PROJECTIONS AND MODIFICATIONS 



	
	Grantee Organization Name 
	

	
	Contact Person 
	

	Mailing Address  
	
	Phone Number 



	Email Address  
	
	Contract Number 


	Workplan


	VTSF offers the following Compendium program trainings at no cost.  Please indicate if you need program training in these areas for Year Two. 


	Program                                                         Number of Individuals to Train
(  Helping Teens Stop Using Tobacco                                    ______

(  Intervening with Teen Tobacco Users                                 ______
(  Life Skills Training                                                                ______

(  Positive Action                                                                      ______
(  Too Good for Drugs                                                             ______


	Describe any proposed workplan changes for Year Two (including updated strategies/activities, projected start/end dates, and/or expected outcomes) and submit a copy of a revised workplan to your Grants Program Administrator for approval.  Any changes should be highlighted.

	

	Will you have any new grant partners and/or program implementation sites? If yes, please list them by name and submit a copy of their Letter of Agreement.  

	  (  Yes                     (  No 


	Personnel


	Will you have any new personnel for Year Two?  If yes, include their name, position title, hours/% time working on grant and a copy of their resume.  
	( Yes                      (    No 



	Will your overall staff structure change in Year Two?  If yes, explain.  


	( Yes                        (  No 



	Proposed Budget Modifications


	Three-year grantees have approved contract amounts and budgets for each year.  Proposed budget modifications for Year Two should be few if any and only as a result of extenuating circumstances in Year One.  These proposed modifications will be reviewed by VTSF and grantees will be notified in writing if the modifications are approved. This Year Two budget modification request can be in addition to the one allowable budget revision request granted per year. 



	Describe any proposed budget changes for Year Two by line item, including the dollar amount requested (+) or (-).  


	Line Item
1.
2. 
3. 

4.
5.  
	Amount Requested (- /+)
1. 
2. 
3.

4. 

5.   



	Provide the corresponding justification for each line item change here.  


	1.  
2.

3.

4.

5.  


	Other



	List any additional questions or concerns you have for Year Two.   
	

	VTSF USE ONLY

	Approved                Declined 

( Workplan            ( Workplan      

( Personnel           ( Personnel      
( Budget                ( Budget

Revisions Received   Date    

( Workplan                _________     

( Personnel               _________      

( Budget                    _________


	Modification(s) Description



	_________________________________________________
Grants Program Administrator                           Date
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