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I.  Application Instructions
Review all application documents before you begin to ensure you understand all instructions, guidelines and questions contained in this application.  A list of tips for completing a successful application is provided as Attachment 3.  If you have any questions about this application, please contact LCDR Molly Madson at (530) 246-5339 x302/molly.madson@ihs.gov OR Carolyn Garcia at (916) 930-3981 x336 / carolyn.garcia2@ihs.gov. 
A.  Eligibility:  All tribes and tribal health programs receiving direct services through the California Area Indian Health Service Division of Environmental Health Services (CAIHS DEHS) are eligible to apply for injury prevention project funding through the California Area injury prevention mini-grant program.  Tribes who have already taken their injury prevention program tribal shares are not eligible for this funding.    If you are unsure of your eligibility, please contact Carolyn Garcia at (916) 930-3981 x336 before submitting your application.
B.  Application Submission:  All mini-grant applications must be received by the CAIHS DEHS before close of business December 15, 2017.  Email your completed application and supplemental supporting documentation to:  carolyn.garcia2@ihs.gov.  You may also fax your completed application and supplemental supporting documents to (916) 930-2954 OR mail your completed application to:
California Area Indian Health Service
ATTN: Carolyn Garcia
Division of Environmental Health Services
650 Capitol Mall Suite 7-100
Sacramento, CA 95814
FAX PH: 916-930-3954

Ensure that all materials that are faxed or mailed are addressed to the attention of “Carolyn Garcia”.  Upon receipt of your application, within 24 hours you will receive an email at the email address included on your application notifying you that your application was received.  If your application is incomplete, you will be notified and offered the opportunity to submit any missing materials.  If your mini-grant application is not complete by close of business December 29, 2017, your incomplete application will be removed from consideration for funding in FY2018.
C.  Deadline Extension:   If you are not able to submit your completed application by December 15, 2017, you may request an application deadline extension.  All application deadline extension requests must be received in writing by our office no later than close of business December 11, 2017. Requests for an application deadline extension received after December 11, 2017 will not be considered.  
To request an extension, submit a written request to our office using the form included in this application as Attachment 1: Extension Request.  Return your extension request form to the California Area Division of Environmental Health Services (CAIHS DEHS) via email to carolyn.garcia2@ihs.gov, by fax to (916) 930-2954 OR by mail to the California Indian Health Service, Division of Environmental Health Services, 650 Capitol Mall Suite 7-100, Sacramento, CA 95814.  Ensure that all materials faxed or mailed are addressed to the attention of “Carolyn Garcia”.
Upon receipt of your extension request form, you will be notified whether or not your extension request has been approved by email no later than December 15, 2017.  Please note that extension requests will be limited to an additional 14 days beyond the original application deadline.  
D.  Funding Level Factors:  Each mini-grant application received by the CAIHS DEHS is evaluated using criteria designed to define the WEIGHT FACTOR that will be used to adjust an applicant’s funding level.  The criteria used to evaluate each application and arrive at a WEIGHT FACTOR is summarized below.
D.1:  Child Passenger Safety Seat (CPSS) Program:  The following criteria are used to determine your application’s funding level in FY2018.  All applicants begin with a funding level factor of 1.0.  Programs who were funded in FY2017 will have information pertaining to the previous year’s funding cycle reported in the application used to evaluate their application and establish a final funding level factor for FY2018.  If your program did not receive funding for the purchase of CPSS in FY2017, the initial funding level factor of 1.0 will be applied to your application.  
#1	Your funding level factor is decreased by a 0.25 WEIGHT FACTOR if your program does not provide documentation of the proper distribution of at least 75% of the CPSS purchased in FY2017 using funds provided by the FY2017 CAIHS DEHS injury prevention mini-grant program.
#2	Your funding level factor is decreased by a 0.50 WEIGHT FACTOR if your program fails to submit a report for your CPSS distribution program funded by the FY2017 CAIHS DEHS injury prevention mini-grant program.  (NOTE:  Program reporting for FY2017 is incorporated into the FY2018 CPSS mini-grant application as Section A.)
#3 Your funding level factor is decreased by a 1.0 WEIGHT FACTOR if your program fails to submit a receipt that documents the purchase of at least 75% of car seats your CPSS distribution program was awarded funding to purchase in FY2017 by the CAIHS DEHS injury prevention mini-grant program.  


To foster the incorporation of methods that greatly improve the effectiveness of a Child Passenger Safety Seat (CPSS) distribution program, the funding level factor is adjusted further if the following elements are incorporated into your distribution program:
#4  Your funding level factor is increased by a 0.25 WEIGHT FACTOR if you perform an observational/evaluation study of your CPSS program using a methodology that has been approved by the Indian Health Service Injury Prevention Program.  (NOTE:  You must provide documentation of the methods and results used to perform your observational study to have this WEIGHT FACTOR applied to your funding level factor.  Guidance for an observational/evaluation study is enclosed in this application as Attachment 6. )
#5  Your funding level factor is increased by a 0.25 WEIGHT FACTOR if your program provided matching resources equal to at least 50% of your FY2017 CAIHS DEHS mini-grant funding award towards the purchase of additional CPSS during the funding period.  (For example, if your program was funded by the CAIHS DEHS to purchase 50 CPSS in FY2017 and your program purchased and distributed an additional 25 CPSS in FY2017, an additional 0.25 WEIGHT FACTOR will be applied to your application’s funding level factor.  To have this WEIGHT FACTOR applied to your application’s funding level, you must submit a copy of the purchase receipt(s) and documentation showing the distribution of the CPSS purchased by your program using matching funds in FY2017.)
#6  Your funding level factor is decreased by a 0.25 WEIGHT FACTOR if there is no staff working in your CPSS program who is certified as National Highway and Traffic Safety Administration (NHTSA) Child Passenger Safety (CPS) Technicians.  (NOTE: To avoid having this WEIGHT FACTOR applied to your application, submit a valid copy of the NHTSA CPS Certificate for each certified technician working with your program.)  
D.2:  Smoke Detector Distribution Program:  The following criteria are used to determine your application’s funding level in FY2018.  All applicants begin with a funding level factor of 1.0.  Programs who were funded in FY2017 will have information pertaining to the previous year’s funding cycle reported in the application used to evaluate their application and establish a final funding level factor for FY2018.  If your program did not receive funding for the purchase of smoke detectors in FY2017, the initial funding level factor of 1.0 will be applied to your application.  
#1	Your funding level factor is  decreased by a 0.25 WEIGHT FACTOR if your program does not provide documentation of the proper distribution of at least 75% of the smoke detectors purchased using funds provided by the CAIHS DEHS injury prevention mini-grant program in FY2017.
#2	Your funding level factor is decreased by a 0.50 WEIGHT FACTOR if your program fails to submit a report for your smoke detector distribution program covering the FY2017 reporting period. (NOTE:  Program reporting is incorporated into the FY2018 smoke detector mini-grant application as Section A.)
#3 Your funding level factor is decreased by a 1.0 WEIGHT FACTOR if your program fails to submit a receipt that documents the purchase of at least 75% of smoke detectors your program was awarded funding to purchase by the FY2017 California Area Division of Environmental Health Services (CAIHS DEHS) injury prevention mini-grant program.  
To foster the incorporation of methods that greatly improve the effectiveness of a smoke detector distribution program, the funding level factor is adjusted further if the following elements are incorporated into your smoke detector distribution program:
#4 Your funding level factor is increased by a 0.25 WEIGHT FACTOR if you provide documentation of the proper installation of the smoke detectors distributed by your program.  (NOTE:  You must provide documentation demonstrating that a qualified representative physically ensured the appropriate installation of each smoke detector to have this WEIGHT FACTOR applied to your program’s funding level factor. Guidance for a smoke detector evaluation is enclosed in this application as Attachment 5. )
#5  Your funding level factor is increased by a 0.25 WEIGHT FACTOR if you provide and document follow-up testing and/or battery replacement for the smoke detectors distributed by your program.  (NOTE:  You must provide documentation demonstrating that follow-up testing and/or battery replacement was performed for each smoke detector installed by your program to have this WEIGHT FACTOR applied to your funding level factor.)
#6  Your funding level factor is increased by a 0.25 WEIGHT FACTOR if your program provided matching resources of at least 50% of the FY2017 funding award towards the purchase of additional smoke detectors during the funding period.  (For example, if your program was funded by the CAIHS DEHS to purchase 50 smoke detectors in FY2017 and your program purchased and distributed an additional 25 smoke detectors in FY2017, an additional 0.25 WEIGHT FACTOR will be applied to the funding level factor.  To have this WEIGHT FACTOR applied to your application’s funding level, you must submit a copy of the purchase receipt(s) and documentation showing the distribution of the smoke detectors purchased by your program using matching funds in FY2017.)

D.3:  Bicycle Helmet Distribution Program:  The following criteria are used to determine your application’s funding level in FY2018.  All applicants begin with a funding level factor of 1.0.  Programs who were funded in FY2017 will have information pertaining to the previous year’s funding cycle reported in the application used to evaluate their application and establish a final funding level factor for FY2018.  If your program did not receive funding for the purchase of helmets in FY2017, the initial funding level factor of 1.0 will be applied to your application.  
#1	Your funding level factor is decreased by a 0.25 WEIGHT FACTOR if your program does not provide documentation of the proper distribution of at least 75% of the bicycle helmets purchased using funds provided by the California Area Division of Environmental Health Services (CAIHS DEHS) injury prevention mini-grant program in FY2017.
#2	Your funding level factor is decreased by a 0.50 WEIGHT FACTOR if your program fails to submit a report for your bicycle helmet distribution program covering the FY2017 funding period. (NOTE:  Program reporting is incorporated into the FY 2018 bicycle helmet mini-grant application as Section A.)
#3 Your funding level factor is decreased by a 1.0 WEIGHT FACTOR if your program fails to submit a receipt that documents the purchase of at least 75% of bicycle helmets your distribution program was awarded funding to purchase by the FY2017 CAIHS DEHS injury prevention mini-grant program.  

To foster the incorporation of methods that greatly improve the effectiveness of a bicycle helmet distribution program, the funding level factor is adjusted further if the following elements are incorporated into your distribution program:
#4 Your funding level factor is increased by a 0.25 WEIGHT FACTOR if you perform an observational/evaluation study of your bicycle helmet program using a methodology that has been approved by the Indian Health Service Injury Prevention Program.  (NOTE:  You must provide documentation of the methods and results used to perform your observational study to have this WEIGHT FACTOR applied to your funding level factor. Guidance for an observational/evaluation study is enclosed in this application as Attachment 4. )
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#5  Your funding level factor is increased by a 0.25 WEIGHT FACTOR if your program provided matching resources of at least 50% of the FY2017 funding award towards the purchase of additional bicycle helmets during the funding period.  (For example, if your program was funded by the CAIHS DEHS to purchase 50 bicycle helmets and your program purchased and distributed an additional 25 bicycle helmets in FY2017, an additional 0.25 WEIGHT FACTOR will be applied to the funding level factor.  To have this WEIGHT FACTOR applied to your application’s funding level, you must 
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submit a copy of the purchase receipt(s) and documentation showing the distribution of the bicycle helmets purchased by your program using matching funds in FY2017.) 
E.  Device Sales.  Injury prevention equipment purchased using funding provided by the California Area Indian Health Service Division of Environmental Health Services (CAIHS DEHS) injury prevention program may only be sold by health programs that have developed all of the administrative elements required by the CAIHS DEHS Guidelines for Device Sales.  Refer to Attachment 2 for details.

II. Program Reporting
Beginning FY2018, the CAIHS DEHS Injury Prevention Mini-Grant Program will require recipients of an injury prevention mini-grant to submit a program distribution reporting form at the end of the funding cycle.  The reporting form will be included with the award announcement letter sent to each successful applicant in January 2018.  The report will be due by November 1, 2018.
In addition to the distribution reporting form, each mini-grant recipient will be required to submit the following documentation at the end of the funding cycle:
1. Receipts for the purchase of equipment acquired using CAIHS DEHS IHS injury prevention mini-grant funding.
2. Documentation of the distribution of at least 75% of the equipment acquired using CAIHS DEHS IHS injury prevention mini-grant funding. This documentation shall include the following information:

	Injury Prevention Program
	Required Information

	Child Passenger Safety Seat 
	The recipient’s name, distribution date, the type and number of seat distributed. 


	Smoke Detectors
	The recipient’s name, distribution date and the number of smoke detectors distributed.


	Bicycle Helmets
	The recipient’s name, age, distribution date, number of helmets distributed.
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III. Applicant Information
	Tribal Health Program Information
	Program Coordinator Information

	Tribal Health Care Program Name:
	Name (first, last):


	Health Care Facility Name (if different from above):
	Job Title:

	Facility Mailing Address:
	Email Address:

	
	Work Phone Number: xxx-xxx-xxxx

	City:
	State:
	Zip:
	Mailing Address (If different from facility mailing address):

	Phone Number: xxx-xxx-xxxx
	

	In FY2017, did your program receive a mini-grant from the California Area Indian Health Service injury prevention mini-grant program for: 

	Child passenger safety seat distribution program? 
	
	Yes
	
	No
	If yes, enter the amount:
	

	Smoke detector distribution program? 
	
	Yes
	
	No
	If yes, enter the amount:
	

	Bicycle helmet distribution program?
	
	Yes
	
	No
	If yes, enter the amount:
	

	Please select the FY2018 injury prevention mini-grant programs below for which you are applying (check all that apply):

	
	 Child Passenger Safety Seat
   (complete Section IV, pages 8-11)
	
	    Smoke Detector 
          (complete Section V, pages 12-15)
	
	Bicycle Helmet
   (complete Section VI, pages 16-18)
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IV. Child Passenger Safety Seat Distribution Program Application
	HEALTH PROGRAM NAME:
	
	

	
	

	A.  Program Reporting: reporting period October 1, 2016 – September 30, 2017.

	If your program did not receive funding for the purchase of child passenger safety seats in FY2017, proceed to Section B.

	A.1. 
	
	Enter the number of child passenger safety seats (CPSS) your program was funded to purchase by the California Indian Health Service injury prevention mini-grant program in FY2017.  (If necessary, contact your IHS Environmental Health Officer for assistance with this question.  Contact information is provided as Attachment 7.)

	A.2.
	
	Enter the number of CPSS your program purchased in FY2017 using funds awarded by the California Indian Health Service injury prevention mini-grant program.

	
	
	A.2.1.   Supporting Documentation:  Attach a copy of the receipt(s) for the CPSS purchased by your program using FY2017 mini-grant funds.  Check the box on the right when completed.  NOTE: Failure to provide receipts will result in your funding level factor being decreased by a 1.0 WEIGHT FACTOR.

	A.3. 
	
	Enter the amount of matching funding provided by your program in FY2017 and spent towards the purchase and distribution of CPSS.

	
	
	A.3.1.   Supporting Documentation:  To receive a positive WEIGHT FACTOR applied to your application’s funding level factor, attach a copy of the receipt(s) for the CPSS purchased by your program using matching funds in FY2017.  Check the box on the right when completed. 

	A.4.
	
	Enter the number of CPSS distributed by your program during the reporting period (10/1/2016-9/30/2017).

	         
	A.4.1   Supporting Documentation:  Attach documentation that identifies who received a CPSS through your program in FY2017.  NOTE:  Documentation must include the recipient’s name, distribution date, the type and number of seat distributed.  Check the box on the left when completed.

	A.5.  
	
	Enter the amount of money collected for CPSS that were sold by your program during this reporting period (10/1/2016-9/30/2017).  Enter “0” if your program did not sell CPSS in FY2017.

	B.  Description: Child Passenger Safety Seat Distribution Program 

	If your program did not receive funding for the purchase of child passenger safety seats (CPSS) in FY2017, answer the questions below based on
how your program will manage its CPSS program if funded in FY2018.

	B.1.  
	
	Enter an estimate of the number of American Indian children born each year in your service population.

	B.2.  
	
	Enter an estimate of the number of CPSS that your program will need in FY2018 for your Indian service population.

	B.3. In the space below, briefly describe the methods your program will use to evaluate the success of your CPSS distribution program (e.g. observational surveys, client feedback surveys, change in knowledge evaluation, “Tell-Show-Do” training evaluations, etc.).  Attach copies of any evaluation forms, observational forms and surveys used as part of your CPSS distribution program.  You may attach additional sheets as necessary.

	

	
	
	B.3.1.   CPSS Programs awarded in FY2017:  To receive a positive 0.25 WEIGHT FACTOR applied to your application’s funding level factor, attach a copy of the results from your CPSS program evaluation in FY2017.  Check the box at the left when complete. 

	

	B. 4.  Briefly describe any success stories that have resulted from the use of CPSS distributed by your Tribal Health Program.  You may attach additional sheets as necessary.

	

	
	B.4.1.   Supporting Documentation:  Attach copies of related documentation such as media reports, police reports, photos, written testimonials, etc.  Check the box on the right when completed.

	
	

	B.5. Describe any events or other activities that showcase your program’s injury prevention efforts (e.g. photos, newsletter/newspaper articles, flyers use by your program to advocate for child passenger safety). You may attach additional sheets if necessary.

	









	










	
B.6. Provide the name(s) of the NHTSA certified technician(s) who will be working with your program.  

	Name:
	
	Name: ______________________________________________

	Name:
	_________________________________________
	Name:_______________________________________________

	
	B.4.1.   Supporting Documentation:  Attach copies of the NHTSA CPS Technician Certificates for each individual named above. Check the box on the right when completed.  NOTE: A 0.25 negative weight factor will be applied to your funding level factor is NHTSA CPS technician certificates are not included.

	B.7. Based on the funding level factors described in Section I.D.1 of this application, what funding level factor do you think your program should be awarded?  Please check only one:

	
	
	0.75
	
	
	1.0
	1.25
	
	1.50
	
	1.75
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V. Smoke Detector Distribution Program Application
	   HEALTH PROGRAM NAME:
	
	
	

	
	

	A.  Program Reporting: (reporting period October 1, 2016 – September 30, 2017)

	If your program did not receive funding for the purchase of smoke detectors in FY2017, you  may proceed to Section B.

	A.1.
	
	Enter the number of smoke detectors your program was funded to purchase by the California Area Indian Health Service injury prevention mini-grant program in FY2017.  (If necessary, please contact your IHS Environmental Health Officer for assistance with this question.  Contact information is provided as Attachment 7.)

	A.2.
	
	Enter the number of smoke detectors your program purchased using funds awarded by the California Area Indian Health Service injury prevention mini-grant program in FY2017.

	
	
	A.2.1   Supporting Documentation:  Attach a copy of the receipt(s) for the smoke detectors purchased 
by your program in FY2017. Check the box on the right when completed. NOTE:  Failure to provide receipts will result in your funding level factor being decreased by a 1.0 WEIGHT FACTOR.

	A.3.
	
	Enter the amount of matching funding provided by your program in FY2017 and spent towards the purchase and distribution of smoke detectors.

A.3.1   Supporting Documentation:  Attach a copy of the receipt(s) for the smoke detectors purchased 
 using funding provided by your program in FY2017. Check the box on the right when completed.

	
	
	

	A.4.
	
	Enter then number of smoke detectors distributed by your program during the reporting period (10/1/2016-9/30/2017).

	         
	
A.4.1   Supporting Documentation:  Attach a list of recipients who received a smoke detector through your 
program in FY2017.  Check the box on the left when completed.



	A.5.  
	
	Enter the amount of money collected for smoke detectors that were sold by your program during this reporting period (10/1/2016-9/30/2017).  Enter “0” if your program did not sell smoke detectors in FY2017.

	B.  Description: Smoke Detector Distribution Program 

	If your program did not receive funding for the purchase of smoke detectors in FY2017, answer the questions below based on
how your program will manage its smoke detector distribution program if funded in FY2018.

	B.1.  
	
	Enter an estimate of the number of smoke detectors your program will need in FY2018 for your Indian service population.

	B.2. 
	In the space below, briefly describe the methods your program uses to distribute smoke detectors. (For example: your program partnered with the fire department to install the smoke detectors into tribal member homes.)  Attach copies of any evaluation forms, observational forms and surveys used as part of your smoke detector distribution program.  You may attach additional sheets as necessary.

	

	B.3. Briefly describe maintenance or other efforts used by your program to evaluate the success of your smoke detector distribution program (e.g. evaluation of change in knowledge, follow-up home safety checks, etc.).  You may attach additional sheets as necessary.

	

	
	                             










                                        B.3.1   Supporting Documentation:  To receive a positive 0.25 WEIGHT FACTOR applied to your 
                                       application’s  funding level factor, attach a copy of the results of your smoke detector program 
                                       evaluation.  Check the box on the right when completed.      


	

	

	B. 4.  Briefly describe any success stories that have resulted from your smoke detector distribution program (e.g. reports of the prevention of an injury or property loss). You may attach additional sheets as necessary.


















	
	B.4.1.   Supporting Documentation:  Attach copies of related documentation such as media reports, police reports, photos, written testimonials, etc.  Check the box on the right when completed.

	
	

	B.5     Based on the Funding Level Factors described in Section I.D.2 of this application, what funding level factor do you think your program should be awarded?  Please check only one:

	
	
	0.75
	
	
	1.0
	1.25
	
	1.50
	
	1.75
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VI. Bicycle Helmet Distribution Program
	   HEALTH PROGRAM NAME:
	
	
	

	
	

	A.  Program Reporting:  (reporting period October 1, 2016 – September 30, 2017)

	If your program did not receive funding for the purchase of bicycle helmets in FY2017, proceed to Section B.

	A.1.
	
	Enter the number of bicycle helmets your program was funded to purchase by the California Indian Health Service injury prevention mini-grant program in FY2017.  (If necessary, please contact your IHS Environmental Health Officer for assistance with this question.  Contact information is provided as Attachment 7.)

	A.2.
	
	Enter the number of bicycle helmets your program purchased in FY2017 using funds awarded by the California Indian Health Service injury prevention mini-grant program.

	
	
	A.2.1.   Supporting Documentation:  Attach a copy of the receipt(s) for the bicycle helmets purchased by your program using FY2017 mini-grant funds.  Check the box on the right when completed. NOTE: Failure to provide receipts will result in your funding level factor being decreased by a 1.0 WEIGHT FACTOR. 

	A.3.
	
	Enter the amount of matching funding provided by your program in FY2017 and spent towards the purchase and distribution of bicycle helmets.

	
	
	A.3.1.   Supporting Documentation:  To receive a positive WEIGHT FACTOR applied to your application’s funding level factor, attach a copy of the receipt(s) for the bicycle helmets purchased by your program using matching funds.  Check the box on the right when completed. 

	A.4.
	
	Enter the number of bicycle helmets distributed by your program during the reporting period (10/1/2016-9/30/2017).

	
	
	A.4.1.   Supporting Documentation:  Attach a list of recipients of the bicycle helmets purchased by your program in FY2017. Check the box on the right when completed.

	A.5.  
	
	Enter the amount of money collected for bicycle helmets that were sold by your program during this reporting period (10/1/2016-9/30/2017).  Enter “0” if your program did not sell bicycle helmets in FY2017.

	B.  Bicycle Helmet Distribution Program Description

	If your program did not receive funding for the purchase of bicycle helmets in FY2017, answer the questions below based on
how your program will manage its bicycle helmet distribution program if funded in FY2018.

	B.1.  
	
	Enter the number of bicycle helmets your program estimates it will need in FY2018 for your Indian service population.

	B.2. In the space below, briefly describe the methods your program uses to distribute bicycle helmets. (For example: bicycle rodeo, school fair, health fair, etc.)  Attach any flyers, newsletter/newspaper articles and other materials that show case your injury prevention efforts in 2017.

	

	B.3. Briefly describe your efforts to evaluate the success of your bicycle helmet distribution program (e.g. observational surveys, evaluation of change in knowledge, “Show-Tell-Do” training evaluation, etc.).  

	
	
	B.3.1   Supporting Documentation:  To receive a positive WEIGHT FACTOR applied to your application’s funding level factor, attach a copy of the results of your bicycle helmet program evaluation.  Check the box on the right when completed.                     

	B. 4.  Briefly describe any success stories that have resulted from your bicycle helmet distribution program (e.g. reports of the prevention of an injury.)

	

	
	[bookmark: _GoBack]B.4.1.   Supporting Documentation:  Attach copies of related documentation such as media reports, police reports, photos, written testimonials, etc.  Check the box on the right when completed.

	
	

	B.5. Based on the funding level factors described in Section I.D.3 of this application, what funding level factor do you think your program should be awarded?  Please check one:

	
	
	0.75
	
	
	1.0
	1.25
	
	1.50
	
	1.75
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Return this form by close of business December 11, 2017 to:
                                                         Via Email: carolyn.garcia2@ihs.gov                                                         
Via Mail:  California Area Indian Health Service; 
ATTN Carolyn Garcia; 650 Capitol Mall Ste 7-100
                                                                    Sacramento, CA 95814
	Tribal Health Program Information
	Program Coordinator Information

	Tribal Health Care Program Name:
	Name (first, last) :


	Health Care Facility Name:
	Job Title:

	Facility Mailing Address:
	Email Address:

	
	Work Phone Number: xxx-xxx-xxxx

	City:
	State:
	Zip:
	Mailing Address (if different from facility):

	Phone Number: xxx-xxx-xxxx
	

	Please select the injury prevention mini-grant program(s) below for which you are requesting a deadline extension (check all that apply):

	
	Smoke Detector
	
	Child Passenger Safety Seat  
	
	Bicycle Helmet

	In the space below, please provide a justification for your request to receive an extension to the injury prevention mini-grant application deadline.  You may attach additional sheets as necessary.
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	Location:
	
	Serving these Tribal Health Programs (Tribes):

	Redding District Office
LCDR Molly Madson                    District Environmental Health Officer PH: 530-246-5339 x302                Email: molly.madson@ihs.gov


	
	
Greenville, Hoopa, Karuk, Modoc (Alturas, Cedarville Ranch), Pit River, Quartz Valley, Redding Rancheria, Rolling Hills (Paskenta), Susanville, UIHS-Tsurai (Blue Lake, Big Lagoon, Elk Valley, Tolowa Dee-ni’(Smith River), Resighini Rancheria, Yurok Tribe of Hoopa Valley), Warner Mountain (Fort Bidwell)

	Sacramento District Office Sandra Mastandrea                      District Environmental Health Officer  PH: 916-930-3981 x338                Email:  sandra.mastandrea@ihs.gov

	
	
Feather River (Berry Creek, Enterprise, Mooretown), Chapa De (Auburn), Colusa (Cachil Dehe Band); Northern Valley (Chico (Mechoopda), Cortina, Grindstone, Yocha Dehe Winton (Rumsey)), Shingle Springs, Wilton Rancheria

	Clovis Field Office:                          
Alyssa Bernido                                      Field Environmental Health Officer PH: 559-322-7488 x306                  Email: alyssa.bernido@ihs.gov

	
	
Cabazon, Central Valley (Big Sandy, Cold Springs, North Fork, Picayune, Santa Rosa Community), MACT (Bueno Vista, Chicken Ranch, Ione Band, Jackson, Sheep Ranch (California Valley Miwok)), Table Mountain Rancheria, Tule River, Tuolumne, Tejon 

	Ukiah Field Office:                                
LCDR Tim Shelhamer                       Field Environmental Health Officer    PH: 707-462 5314                          Email: tim.shelhamer@ihs.gov


	
	
Consolidated Tribal Health (Guidiville, Hopland, Sherwood, Coyote Valley, Pinoleville, Redwood Valley, Cahto, Potter Valley) Lake County (Upper Lake, Robinson Ranch, Big Valley, Middletown, Scotts Valley, Elem), Round Valley (Covelo), Sonoma County Health (Cloverdale, Dry Creek, Kashia Band (Stewarts Point), Graton, Lytton, Manchester Point), UIHS-Tsurai (Cher-ae Heights, Rohnerville, Wiyot(Table Bluff)), Koi Nation

	Escondido District Office       CAPT Brian Lewelling                   District Environmental Health Officer  PH:760-735-6891                           Email: brian.lewelling@ihs.gov

	
	Indian Health Council (Inaja (Cosmit), La Jolla, Los Coyotes, Mesa Grande, Pala, Pauma, Rincon, San Pasqual, Santa Ysabel), Santa Ynez, Southern Indian Health Council (Barona, Campo, Capitan Grande, Cuyapaipe, Jamul, La Posta, Manzanita, Viejas), Sycuan
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