m1 DEPARTMENT
OF HEALTH

Attachment A: Sample Application
Questions

Technical Assistance and Training: Commercial Tobacco Policy, Systems, and
Environmental Change Strategies

_

This document is NOT the application form. It is meant to provide the applicant® with the questions
required prior to completing the application online. Please use the link provided on the RFP webpage for

the online application form.
its include Myou

rent f t, please email

Instructions: Please complete all fields in this app
experience problems with the application or ne
tobacco@state.mn.us.

General Information
Lead Organization?

Organization Name:
Unique Entity Identifier (UEI) Nam e Entity Identifier (UEl) Number:

Federal Employer IE Minnesota Tax ID:

Applicant Contact Title:
Applicant Contact Email:

! The applicant refers to all entities submitting a joint application for this RFP.
2 The lead organization is defined as the primary entity leading and carrying out the grant.


mailto:tobacco@state.mn.us

Subject Matter Expertise

This RFP seeks applicants that are subject matter experts in providing commercial tobacco-free policy,
systems, and environmental (PSE) change technical assistance and training (TA). Please acknowledge
and verify the following:

L1 Applicant has subject matter expertise in commercial tobacco PSE.
L] Applicant has extensive experience providing PSE TA.

Applicants will certify that this information is accurate; please do not move forward with this application
if you cannot verify both statements above.

Commercial Tobacco-Free Organizational Commitm
The organization must acknowledge and commit to the following:

[ Grantees must have or be working towards a commerci
traditional tobacco gardens or use for ceremonial purposes

s policy (excluding

[] Grantees must not accept funding from tobacco i ir subsidiarie companies
during the grant period.

Conflicts of Interest

MDH will take steps to prevent indivi nal conflicts of interest, both in

onships that create, or appear to
create, a conflict of interest w i RFP. The list must provide the name of
mit the list in the application form as

directed. If an appli ts of interest, MDH will assume that no conflicts

of interest exist for

g potentially unable to render impartial assistance or advice
o competing duties or loyalties

t’s objectivity in carrying out the grant is or might be otherwise

ing duties or loyalties

In cases where a conflict o
be notified and actions m
the grant award or t

erest is suspected, disclosed, or discovered, the applicants or grantees will
e pursued, including but not limited to disqualification from eligibility for
on of the grant agreement.

Enter any possible conflicts of interest here.

[Text box — no character limit]

Certification

| certify that the information contained in this application is true and accurate to the best of my
knowledge, and that | submit this application on behalf of the lead organization.

Name: Date:

Title:


https://www.revisor.mn.gov/statutes/?id=16B.98

Proposal Information

Geographic Area to be Served: (only select one)

[ Greater Minnesota — all counties outside the defined 11-county metro area
[J Counties within the 11-county metro area?

Annual Budget Amount Requested:

Organizational Capacity and Experience

Note: If applying with a collaborative organization(s), please include 4
response to each question below.

ation on all organizations in

1. Describe the history of the organization, major pr i e proposed work aligns
with the organization’s mission and values. (3,500)
2. Describe experience and give brief examplespreviding i Ato

*  Smoke-free Housing

=  Community and Worksit

*= K-12 and Post-Secondary S

3. Describe experience and approach t ities serving populations that: (5,000
character limit)

atter experts in commercial tobacco-free PSE TA,
raining to successfully carryout the project. If project

Describe how the organization will ensure TA provided will meet grantees’ unique needs and
incorporate health equity concepts to TA provided. (3,500 character limit)

7. Describe how the organization will ensure diverse staff or contractors are available to provide
culturally responsive TA within the proposed geographic area indicated in this application.
(3,500 character limit)

3 11-county metro area includes: Anoka, Carver, Chisago, Dakota, Hennepin, Isanti, Scott, Sherburne, Ramsey,
Washington, and Wright counties.



	Attachment A: Sample Application Questions
	Technical Assistance and Training: Commercial Tobacco-Free Policy, Systems, and Environmental Change Strategies
	General Information
	Lead Organization1F
	Subject Matter Expertise
	Commercial Tobacco-Free Organizational Commitment
	Conflicts of Interest
	Certification

	Proposal Information
	Organizational Capacity and Experience
	Engagement and Equity Practices





Accessibility Report





		Filename: 

		a_sample_application.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

