
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:  __________________________


	Name of entity requesting TSR funds: DOH/PHD/Diabetes Prevention and Control Program
	Description of each program including its purpose 1: The purpose of the Diabetes Prevention and Control Program is to reduce the burden of diabetes in New Mexico.
	What will you use the requested funds for  Please include goals and objectives 1: See attachment.
	If yes please describe the change and reasons 1: No, the DPCP's goals and strategies (objectives) have been consistent for several years now. Annual activities may slightly change as we progress in our efforts.
	Amount requested Total amount and amount for each program: $715,500Personnel: $242,500Professional Services: $473,000
	What other sources of funding are applied to this purpose: State General fundsFederal funds from the Centers for Disease Control and PreventionFederal funds from the Administration for Community Living (2 year grant for FYs 17 and 18 only)
	Name title telephone email and mailing address of contact person 1: Judith Gabriele, Program ManagerDiabetes Prevention and Control Program810 West San Mateo Road, Ste. 200ESanta Fe, NM 87505505-47607613judith.gabriele@state.nm.us
	Date: 8/11/17
	undefined: Diabetes Prevention and Control Program
	Check Box1: Yes
	Check Box3: Yes
	Check Box4: Off
	In what fiscal years?: Since at least 2005.
	Check Box2: Off


