Vermont SPF-SIG




       Grantee ID:      
Coalition Coordinator Form

This form is to be completed by the coalition coordinator from each SPF-SIG grantee community.  If your community’s SPF-SIG grantee organization is NOT a coalition, this form is to be completed by the director of the SPF-SIG project in your community.  In that case, please consider your “coalition” to be the SPF-SIG project, including personnel from both within and outside your organization with whom you collaborate on substance abuse prevention efforts in support of your SPF-SIG grant.  

1.
What types of funding (other than the SPF-SIG grant) has your coalition received in the past and what types of funding does it now receive?  (Please check all that apply.)

	Funding Source
	Ever

received
	Now
receiving

	a. State funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. County or municipal funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Foundation funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Private contributions from individuals
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Corporate contributions
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Weed and Seed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Federal Substance Abuse Prevention and Treatment Block Grant funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Drug Free Communities funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Safe and Drug Free Schools funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. SIG funds (i.e., funding from the first round of State Incentive Grants, not the

   current SPF-SIGs) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. SIG planning funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l. SIG enhancement funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m. Community Anti-Drug Coalitions of America - CADCA
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	n. Department of Justice, OJJDP funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	o. Medicaid, as provided by a managed care organization
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	p. Other Federal funds (Describe:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	q. Other (Describe:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	r. Don’t know 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



2.
How many years has your coalition been in operation? (Please check one response.)
             FORMCHECKBOX 
 <1       FORMCHECKBOX 
 1-2      FORMCHECKBOX 
 3-5      FORMCHECKBOX 
 6-10      FORMCHECKBOX 
>10
3.
How many years of experience do you have working in the substance abuse prevention field?  
      (Please check one response.)
             FORMCHECKBOX 
 <1       FORMCHECKBOX 
 1-2      FORMCHECKBOX 
 3-5      FORMCHECKBOX 
 6-10      FORMCHECKBOX 
>10
4.
How many members are in your coalition, including yourself?

           
5.
Please refer to a roster of your coalition members and make note of the type of organization or group (i.e., the "sector") that each one represents on the coalition.  Although some people may represent more than one sector, determine as best you can the one sector that is their primary affiliation with respect to their role on the coalition.  Using this information, enter the number of coalition members representing each sector listed in the table below, including you.  (The total should equal the number of coalition members reported in #4 above).   
	Sector
	Number of coalition members with
primary affiliation
	Check if
represented

at all

	a. Government
	     
	 FORMCHECKBOX 


	b. Law enforcement
	     
	 FORMCHECKBOX 


	c. Youth serving organization 
	     
	 FORMCHECKBOX 


	d. Social/human services agency
	     
	 FORMCHECKBOX 


	e. School or Supervisory Union
	     
	 FORMCHECKBOX 


	f. School board
	     
	 FORMCHECKBOX 


	g. Substance abuse services agency
	     
	 FORMCHECKBOX 


	h. Mental health services agency
	     
	 FORMCHECKBOX 


	i.  Other health care provider or public health agency
	     
	 FORMCHECKBOX 


	j. Faith-based organization
	     
	 FORMCHECKBOX 


	k. Media
	     
	 FORMCHECKBOX 


	l.  Business community
	     
	 FORMCHECKBOX 


	m. Civic or volunteer organization
	     
	 FORMCHECKBOX 


	n. Youths in the community
	     
	 FORMCHECKBOX 


	o. Parents in the community
	     
	 FORMCHECKBOX 


	p. Young adults in the community
	     
	 FORMCHECKBOX 


	q. Other socio-demographic groups in the community
    (Specify:      
	     
	 FORMCHECKBOX 


	r. Other (Specify:      
	     
	 FORMCHECKBOX 


	Total
	     
	


6.
For any sectors listed in the above table that have no members with a primary affiliation, place a check in the rightmost column if there are any coalition members that represent that sector even though it is not their primary affiliation.
______________________________________________________________________________
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