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2026 Tobacco-Free Recovery Grant Narrative Form	 



Name of Applicant: 


· Assessment and Treatment Interventions for Tobacco Use ($10,000)


I. Organization Description and Statement of Commitment
· Provide a statement of commitment to this project.
· Describe the organization and organization’s client population.
· Registered with the State of Indiana and have an IDOA Bidder ID (If not, please register with the State Comptroller’s Office and complete bidder registration)
Complete the bidder registration by going to the website here:  https://www.in.gov/idoa/procurement/supplier-resource-center/requirements-to-do-business-with-the-state/bidder-profile-registration/  


	Organization Description and Statement of Commitment


 






II. Proposed Plan, Activities
· Statement of Commitment to train a Tobacco Treatment Specialist.
· Provide a training plan. 



	Proposed Plan, Activities
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