
TOBACCO SETTLEMENT REVENUE OVERSIGHT COMMITTEE

TOBACCO SETTLEMENT REVENUE (TSR) FUNDING REQUEST

Name of entity requesting TSR funds: ______________________________________________

Name(s) of each program for which TSR funds will be used:____________________________

Description of each program, including its purpose:  __________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Have you requested TSR funds prior to this request? Yes No

Have you received TSR funds prior to this request? Yes No

If yes, in what fiscal years? _________________________________________________ 

What will you use the requested funds for?  Please include goals and objectives. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Is this a change from previous years' use? Yes No

If yes, please describe the change and reason(s): ________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Amount requested (Total amount, and amount for each program): 

_____________________________________________________________________________ 

What other sources of funding are applied to this purpose?

_____________________________________________________________________________ 

Name, title, telephone, email and mailing address of contact person: 

_____________________________________________________________________________ 

_____________________________________________________________________________

Date:  __________________________

Indian Affairs Department

TCPP

Tobacco Cessation & Prevention Program
for Tribes, Nations and Pueblos as well as Tribal Serving Organizations

FY21, FY20, FY19, FY18...

Create and continue TCPP programs within tribal communities with a heavy emphasis on youth.

Youth to youth awareness and prevention programs along with creating permanent curriculims

in tribal communities throughout the state.  This will include creating media and printouts to use.

$249,300

N/A

Chandler Kahawai, Chief Financial Officer, 505-476-1610, chandler.kahawai@state.nm.us

2600 Cerrillos Road, Santa Fe, NM 87505

10-28-21

FY22




