LPC Town: _________________________	LPC Applicant: _________________________ 
FY2027 Funding Application for Grant to Support Local Prevention Council
	A. APPLICANT INFORMATION 

	1
	
	Application Date
     
	Funding Period (Must be 07/01/26-06/30/27)
     

	2
	
	Applicant Agency (Legal Name & Address)
     
	Applicant Agency FEIN      

	3
	
	Has a permanent Local Prevention Council been established?
	No
	 Yes

	4
	
	Local Prevention Council name and address
     

	
	
	LPC Website      
	     

	
	
	Social Media      
	     

	5
	
	LPC Contact Person (Programmatic)
     
	Telephone Number/Fax Number
     

	
	
	Title
     
	Email Address
     

	6
	
	Contact Person (Fiscal)
     
	Telephone Number/Fax Number
     

	
	
	Title
     
	Email Address
     

	7
	
	List town(s) impacted/included in application
     

	8
	
	Is litigation pending on any of the applicant organization’s programs?      |_|  No     |_|  Yes, (brief explanation)


	B. FUNDING SUMMARY

	9
	
	Total Program Budget
     
	Amount Requested
     

	
	C. ATTESTATION

	10
	I attest that to the best of my knowledge and belief, the information in this application is true and correct, the document has been duly authorized by the governing body of the contractor, the contractor has legal authority to apply for assistance, the contractor will comply with applicable state and/or federal regulations, and that I am a duly authorized signatory for the contractor.

	
	Name (Print or Type)
	Title
	Signature
	Date

	
	     
	     
	
	     

	
	AUTHORIZING SIGNATURE(S)

	11
	In order for this application to be considered for funding, it must be signed by an official signatory of the prioritized municipality.

	
	Name (Print or Type)
     
	Title
     
	Signature
	Date
     

	12
	If proposed activities involve the public schools in the prioritized community, the signature of the Superintendent of Schools (or designee) is required.

	
	Name (Print or Type)
     
	Title
     
	Signature
	Date
     

	

	
	D. LPC NARRATIVE

	13
	Please provide the LPC mission and vision 
     


FY2027 Funding Application for Grant to Support Local Prevention Council
	14 
	What youth survey are you currently using to guide planning and decision-making? 

	
	
	 |_| SEARCH Institute survey (Indicate survey name and most current survey year and season):       

	
	
	

	
	
	 |_| Youth Voices Matter (Indicate most current survey year and season):       

	
	
	

	
	
	 |_| Other survey which includes outcomes measures (i.e. 30-day use) (Include survey name type and most current survey year and season):       

	
	
	

	
	
	 We are not currently utilizing a survey:

	
	
	
	

	15
	What has been the coalition’s impact on addressing youth substance use in the community?

	
	     

	16
	Would you be interested in other prevention funding opportunities if additional funds became available? *Please note that supplemental grant funding availability and timing are subject to change.

	
	
	 |_| State Opioid Response (SOR)
Purpose: Build capacity and advance community-led efforts aimed at preventing opioid addiction and overdose. 
Funding Amount: $5,000.00 per contract (12 grants/region)
Expected Grant Announcement: Fall 2026
Funding Period: November 1, 2026-September 30, 2027
Grant Deliverables: Workplan with (4) Required activities and (3) community engagement activities, Quarterly Data Reporting

	
	
	 |_| Cannabis Coalition Grant 
Purpose: Decrease youth cannabis use and increase community capacity to address cannabis among young people under the age of 21.
Funding Amount: $50,000.00 per grant (2 grants/region)
Expected Grant Announcement: Fall 2026
Funding Period: January 1, 2027-June 30, 2028
Grant Deliverables: Community Environmental Scan/Landscape Analysis; Workplan with (7) Required Deliverables including (2) CSAP strategies, Annual Coalition Success Story (Year 1), Final Report (Year 2), Quarterly Data Reporting, Quarterly Expense Report

	
	
	 |_| Underage Nicotine/JUUL
Purpose: Build capacity and support community led efforts to prevent underage nicotine use, educate on its harms, and improve access to cessation services.
Funding Amount: Up to $10,000.00 per grant (5 grants/region)
Expected Grant Announcement: Spring 2027
Funding Period: July 1, 2027-June 30, 2028
Grant Deliverables: Workplan with (6) Required activities and (3) Focus Area (school, retail, or community-based) activities, Quarterly Data Reporting, Quarterly Expense Report
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	E. WORKPLAN (use as many pages as needed)
	

	LPC Town Served:
	
	

	Local Priority Problem Substance(s):

	Priority Problem Substance Goal: 
	
	

	Service Type Code
	Activity
	Resources/Partners
	Proposed Priority Population(s)
	Estimated # Served
	Proposed Service Dates/Ranges 
(MM/YY)
	Proposed Budget
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	E. WORKPLAN (use as many pages as needed)
	
	

	 LPC Town Served:
	
	
	

	Coalition Capacity Building Goal: 
	
	
	

	Service Type Code
	Activity
	Resources/Partners
	Proposed Priority Population(s)
	Estimated # Served
	Proposed Service Dates/ Ranges (MM/YY)
	Proposed Budget

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



LPC Town: _________________________	LPC Applicant: _________________________
FY2027 Funding Application for Grant to Support Local Prevention Council
F. BUDGET NARRATIVE
Please use or replicate the format below to complete your Budget Narrative and Budget Justification below for each line item. This budget amount is in Appendix A. of the Announcement and should show exactly what requested dollars will purchase keeping in mind: 
· Budget items must support the activities of the LPC workplan. 
· Allowable administrative costs may not exceed 15% of total funding. 
· Honorariums must not to exceed $500.00.
· Allowable program expenses may include materials/supplies, equipment rentals, and programmatic food expenses; however, food expenses may not exceed more than 5% of the total budget for the entire funding period. 
· Direct services for intervention or treatment are not allowed. 
· Receipts must be maintained as you may need to submit them upon request. 
19
. BUDGET NARRATIVE
ITEM(S)
ITEM DESCRIPTION
BUDGET JUSTIFICATION 
COST
PERSONNEL
FRINGE
SUPPLIES/ 
PRINTING/ 
POSTAGE
TRAVEL
CAMPAIGN/PRIN
T MATERIALS
TOTAL DIRECT CHARGES
INDIRECT CHARGES
TOTAL COST
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	G. LOCAL PREVENTION COUNCIL MEMBERSHIP ROSTER
	

	Member Name
	Gender
	Race
	Email Address
	Title
	Sector Representation

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	



