
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:  __________________________
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NM Indian Affairs Department
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Tobacco Cessation & Prevention Program
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The NMIAD TCPP is focused on building 
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tribal capacity to implement culturally appropriate tobacco cessation and prevention initiatives that recognize
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the unique ceremonial uses of tobacco while reducing the use of commercial tobacco use and its harmful effects.
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The program follows CDC Best Practices for Tobacco Control and provides tobacco control resources statewide.
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FY2009 to FY2018
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To administer a competitive grant program for tribes and tribal-serving organizations that 1) Promotes cessation 
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and prevention of commercial tobacco abuse in Native American communities with special emphasis on Native
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American youth; and 2) to promote cultural awareness of the Native traditional and ceremonial use of tobacco as a 
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means to strengthen cultural identity and resistance to commercial tobacco.
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Not applicable.
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$249,300 Total for the NMIAD Tobacco Cessation and Prevention Program
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IAD allocates approximately $25,000 of its General Fund dollars to administer the Program.
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Acting Cabinet Secretary Suzette Shije          Phone: 505-476-1600       Email: 
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Suzette.Shije@state.nm.us
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November 7, 2017




