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Youth Grant Application: 2011-2012 Grants 
North Country Health Consortium 

Community Substance Abuse Prevention Program 
Youth Leadership Project 

 

 
 

Youth Grant Application Packet for 
Environmental Strategies to Prevent Substance Abuse 

 
 

The North Country Substance Abuse Prevention Coalition Youth 
Grant General Information: 

 
X Youth Grants will be available until all funds have been depleted. All 

applications are due by December 2nd, 2011.  
 

X All projects must be completed by September 30th, 2012.  
 

X Youth grants must focus on addressing one of three target areas: Prescription 
Drug Abuse, Underage Drinking, or Tobacco use.  

 

X For more information about the funding available, please contact: 

Diana Gibbs 
ATOD Prevention Coordinator  

North Country Health Consortium 
262 Cottage Street, Suite 230 

Littleton, NH 03561 

dgibbs@nchcnh.org 
Phone: (603) 259-3700 ext. 222 

Fax: (603) 444-0945 

 
 
 
 
 
 
 

 
 

mailto:dgibbs@nchcnh.org
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1) Youth Grant General Information: 
 

I. Introduction and Background 
 

Youth Alcohol, Tobacco, and Prescription Drug Use: A Problem in the North Country 
 
In the North Country, there is a growing concern about the rate of drug use by youth. 
Alcohol is the number one drug problem among youth in New Hampshire, and the North 
Country use rate is even higher. NH uses the Youth Risk Behavior Survey (YRBS) to 
survey students about how often and how early they started using tobacco, alcohol, and 
marijuana.  According to the 2009 YRBS, North Country teens reported the following 
usage rates of alcohol and tobacco: 

ü Students who smoked a whole cigarette before age 13: 
o North Country Total: 12.2% 
o NH Total: 9.7% 

ü Students who smoked cigarettes on one or more of the past 30 days: 
o North Country Total: 21.2% 
o NH Total: 18.6% 

ü Students who had their first drink of alcohol before age 13: 
o North Country Total: 21.1% 
o NH Total: 15.5% 

ü Students who had at least one drink of alcohol in the past 30 days: 
o North Country Total: 41.1% 
o NH Total: 37.6% 
 

Prescription drug abuse is a new, increasing drug problem among youth and has been 
monitored beginning with the 2009 YRBS. We are aware of the increasing use of 
prescription drugs through local police departments and professional research.  
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Youth Alcohol, Tobacco, and Prescription Drug Use: Health Risks 
 
Alcohol 
 Research has shown that those who have their first drink before age 14 are five 
times more likely to become dependent on alcohol than those who start drinking at the 
age of 21. Our brains continue to develop into our twenties, so drinking before 21 can 
cause problems in long-term memory and in learning. Drinking alcohol increases the 
likelihood that youth will engage in risky behavior including unsafe sex, involvement in 
violence or fights, or operating a motor vehicle while intoxicated, leading to injury or 
even death. Teens report the most common place to get alcohol is from friends 21 or 
older.  
 
Tobacco 
 Tobacco is the leading cause of preventable disease and death in New 
Hampshire. Nearly all smokers start before high school graduation. Many first-time 
smokers become regular smokers. Not only does smoking cause major health issues, 
but most smokers spend thousands of dollars on tobacco every year. Smoking is 
connected to cancer, heart disease, serious lung diseases, and other major health 
issues and is a contributor to one out of every five deaths in the country!  
 
Prescription Drug Abuse 
 Prescription drug abuse is becoming a major concern. The Office of National 
Drug Control Policy reports that teens are turning away from street drugs and using 
prescription drugs to get high. Next to marijuana, the most common illegal drugs teens 
are using are prescription medications. Teens believe the myth that these drugs provide 
a medically safe high. The majority of teens get prescription drugs easily and for free, 
often from friends or relatives and even out of their familyôs medicine cabinet. 
Prescription medications appear safe to use because they are prescribed by a doctor. 
More girls than boys are intentionally using prescription drugs to get high. Teens are 
using tranquilizers, sedatives, amphetamines, cough medicine and other stimulants.   

 
II. Purpose of Youth-Grants 

 

The mission of the North Country Health Consortiumôs Community Substance Abuse 
Prevention (CSAP) Coalitions is to ñcreate healthier communities for our children and 
familiesò by reducing and preventing the use of alcohol, tobacco and other drugs by 
youth.   
 
Young people are in an ideal position to create change in their communities. Young 
people have a direct understanding of the problems in their schools and towns. They 
have credibility with their peers when speaking about the risks of substance abuse that 
adults donôt have. They have the respect of adults who want healthy communities for 
their own children. 
 
Our vision is to empower youth to be the driving force to prevent substance use. With 
these grants, youth groups will commit to a project in their own community to reduce or 
prevent abuse of alcohol, tobacco or prescription drugs.  We ask that youth groups use 
ñenvironmental strategies,ò which are activities that reach every person in a community 
with a positive message. Environmental strategies lead to changes in conditions that 
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surround us (our environment). These changes support healthy decisions and 
discourage unhealthy behaviors.    
 

III. Environmental Strategies 
 

Environmental Strategies are not:  
One-time events: 

ü Display of educational material 
ü Speakers, rallies, forums 

Alternative Activities: 
ü Drug Free Dances and Recreational Activities 

o Do not provide critical social and thinking skills. 
o Only occur one time. 

Instructional Programs:  
ü Awareness Days and Assemblies for Student Audiences 

o One-time events have proven to have only a slight impact over 
time.  

o If exaggerated dangers or biased presentations are given, teens 
tend not to believe the information. 

ü Mock Car Crashes 
o Teens remember the sadness or destruction of the experience, but 

do not apply it to future behavior. 
ü Fatal Vision Goggles 

o The effects are remembered for less than a month, not resulting in 
prevention. 

 
Environmental Strategies are:  

ü Partner with businesses that sell tobacco or alcohol to reduce youth access to 
and youth interest in tobacco or alcohol 

o Identify promotional practices and products that are aimed at youth   
o Limit or change ads and promotional signs in stores 
o Alter or change product placement 
o Provide training or information to managers and staff safe selling 

practices: example: Total Education in Alcohol Management (TEAM) 
ü School and Community Campaigns: 

o Distribute stickers, posters, fliers (or create your own materials)  
o Some campaigns that already exist:  

 Parents Who Host Lose the Most 

 Buyer Beware 

 Project Monitor 

 Project Monitor SafeHomes Pledge 
Campaign 

 Tobacco Activities ï Kick Butts, Until You 
Can Quit Take It Outside, Tobacco Day 
etc.  

 Monitor Your Medicine Cabinet Pledge Campaign 

 Set up a Prescription Take Back Location  

 Reach In-Teach Out ï underage drinking education targeting 5th and 
6th graders  

A campaign is a 
comprehensive series 
or set of integrated 
activities aimed at 
changing behavior or 
beliefs. 
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ü Changing or Strengthening Policies and Regulations 
o Review School Policies and make suggestions for change 
o Review or request town policies regarding banners and signs in public 

places 
o Set up a collection location for old medications by working with local 

police departments and/or hospitals.  
o Creating alcohol-free or tobacco-free parks, events, or policies for 

limiting drinking and smoking at public events. 
o Pass a local ordinance you see as necessary or preventative.  

ü Social Norms Campaigns: 
o Normative education campaign: Educate your community about how 
many of your peers DONôT smoke.  For example, 4 out of 5 people donôt 
use tobacco.  

o Newspaper ads, posters, flyers, electronic bulletin boards, banners, and 
radio ads that promote healthy environments and behaviors as the norm. 

o Visual art displays, educational displays, performance and other creative 
tactics that promote healthy environments and behaviors as the norm. 

 

 

VI. Agreements necessary to being awarded a Youth 
Grant 
V Sign an agreement that your successes can be publicly 

recognized and submit a report of the project. 
V Work with a local organization (school or community 

group) that will act as the fiscal agent to receive the funds 
for your group.  

 
 

VII. Contacts for Technical Assistance 
 

For clarification, questions, comments, or concerns on ANY aspect of this process 
please email or fax questions to:  

 

Diana Gibbs 
ATOD Prevention Coordinator  
North Country Health Consortium 

262 Cottage Street, Suite 230 
Littleton, NH 03561 

dgibbs@nchcnh.org 
Phone: (603) 259-3700 ext. 222 

Fax: (603) 444-0945 

 
For more information, visit our website: 

http://www.nchcnh.org/CSAP_youth_leadership.php  
 

 

 

 

 

A fiscal agent is 
an organization 
that can accept 
your award on 
your behalf and 
manage the 
money for you. 

mailto:dgibbs@nchcnh.org
http://www.nchcnh.org/CSAP_youth_leadership.php
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2) Necessary Documents ï Submit One Copy of Each of the Following 
 

1. Cover Sheet (1 page) ï Use Attached Form 
2. Budget ï Use Attached Budget Form 
3. Narrative- Describe Project 
4. Agreement Page Signed (one for each group member) 
5. Federal W-9 Form for Fiscal Agent- filled out and signed by the appropriate party  
6. Memorandum of Agreement-Signed and dated as specified (this will be mailed to 

you after all other documents listed here have been submitted). 
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Youth Grant Application 
Cover Sheet 

Youth Group Information 
 

DATE APPLICATION SUBMITTED (for internal use): ____________ 
 

1. Name of Group:  
 
 
2. Group Affiliation (i.e. School Name, Girl Scouts, Key Club, etc .) : 
 
 
3. Financial Agent (Who will monitor funds and pay expenses from the 

grant  funds ?):  
 
 

4. Community Name:  
 

 
5. Adult Leader Name and Contact Information:  
 

Name___________________________________________ 

Mailing Address___________________________________ 

      ___________________________________ 

Email Address____________________________________ 

Phone Number____________________________________ 

Fax Number______________________________________ 

6. Please name the person responsible for the authorization of this 
project? (i.e. School Principal, SAU  Personnel , Executive Director, the 
4-H Leader, etc.)  

 

7. Youth Information: Number of Group Members: ________  (Please 
attach an additional sheet  if necessary .)  

1. Name___________________________________________ 

2. Name___________________________________________ 

3. Name___________________________________________ 

4. Name___________________________________________ 

5. Name___________________________________________ 

6. Name___________________________________________ 

7. Name___________________________________________ 

8. Name___________________________________________ 



Youth Grant Application 8 

Youth Grant Application 
Budget 

Youth Group Name________________________ 
 
Description of Item or Expense  
(Please describe the item or expense.  If there is more than one item in a 
category, please describe each one.  For example: digital camera, photo editing 
software and photo printer) 
 

Cost 

EQUIPMENT: Things that you can use over and over, for example, a video 
camera. 
 
 
 

 

SUPPLIES: Things that you will use up, for example, paper and pens. 
 
 
 

 

EDUCATIONAL MATERIALS: Media or supplies that provides information to the 
public, for examples, posters or stickers. 
 
 
 

 

INCENTIVES: Supplies or ógive-awaysô that you can use to get people involved, 
for example, t-shirts. 
 
 
 

 

FOOD AND REFRESHMENTS: Snacks for your group when you meet or for 
others at an event. 
 
 
 

 

TRAVEL: transportation costs for the group, for example, van rental or cost of 
gas. 
 
 
 

 

TRAINING FOR THE GROUP: For example, training on how to develop, write 
and produce a Public Service Announcement. 
 
 
 

 

COMMUNICATIONS AND MEDIA: Costs to óget the word out,ô for example, 
newspaper or radio ads. 
 
 
 

 

OTHER: Please describe. 
 
 
 

 

TOTAL AMOUNT: (must equal $1,000) 
 

$1,000 
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Youth Grant Application 
Narrative    

(1-3 pages double spaced - typed) 
Youth Group Name________________________ 

 
Section one: ñPaint the Pictureò  

a) Describe your community.  
b) Who else is involved in the activity? 
c) Who are your adult leaders? 

 
Section two: ñWhat is your Game Plan?ò 

a) Outline proposed activity or activities. 
b) Who is going to do what? 

 

Section three: Conclude your thoughts! 
 

Please be creative and have fun!  Use photos, writing, artwork, performance, video-  
This is your chance to celebrate yourselves! 
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Youth Leadership Project Consent Form 
 

Name of your Group: _____________________________________ 
 

 
 The purpose of the Youth Leadership Project is to empower youth to be the driving force 

in their communities to prevent substance use. With these grants, youth groups will perform an 

activity in their own community to reduce or prevent the abuse of alcohol, tobacco or 

prescription drugs. Youth groups will use ñenvironmental approaches,ò which are activities that 

create change in the conditions that surround us (our environment). These changes support 

healthy decisions and discourage unhealthy behaviors and perceptions.    

 As a participant of in the North Country Health Consortiumôs project to prevent and 

reduce underage drinking, tobacco use and prescription drug abuse, I agree to the following: 

X To participate in the activities outlined in the project. 

X To present the results of our project in the future, if requested. 

X To allow photographs of me to be taken and published in the media, coalition 

newsletters and on the project website. 

X To complete a survey before and after the project as part of the projectôs 

evaluation.   

X To share my thoughts and opinions about my community in a small group of 

students and/or in an interview with project staff. 

 
Your name: ___________________________________________________ 
 
Parent Signature: _______________________________________________ 
 
Date: __________________________________________ 
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