National Youth Advocacy Coalition  

Registration Form
National LGBTQI Young Adult Tobacco Needs Assessment 

Please provide NYAC with the following information to become a participating partner organization for the National LGBTQI Young Adult Tobacco Needs Assessment survey project. 


Contact Information
Contact Person:       



Title:      
Organization:      
Program:      
Street Address:        
City/State/Zip:       


Mailing address (if different):      
Agency webpage:      
Phone:      


Email:      


Primary Mission and Demographics
My organization is primarily a:

 FORMCHECKBOX 
 AIDS service organization

 FORMCHECKBOX 
LGBTQI organization

 FORMCHECKBOX 
Health department


 FORMCHECKBOX 
 School/university

 FORMCHECKBOX 
Hospital




 FORMCHECKBOX 
Youth Program

 FORMCHECKBOX 
 Faith-based organization

 FORMCHECKBOX 
Other (please list):      
Where do you anticipate promoting and/or distributing the survey? (may include support groups, social networking sites, drop-in centers, festivals, office hours, etc):      
Does your organization currently provide tobacco support and/or cessation services to 

LGBTQI young adults (18-24)?       If yes, Please list here      
Would your organization prefer to distribute the paper survey, the online survey, or both?       


Other:

Does your organization offer counseling services or are you able to refer young adults to counseling services in the area if necessary?      
Does your organization need further technical assistance on recruiting young people?      
Would your organization be willing to consider holding a focus group with LGBTQI young adults to gather more in-depth information on tobacco use in the LGBTQI young adult community?      
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Certification:

This partnership is contingent upon funding and is in effect from November 10, 2009 to February 28, 2010.

After completing the National LGBTQI Tobacco Young Adult Partner Organization Logistics Webinar and before dissemination of the survey at your site begins, please certify that you and/or your organization understand and agree to the following:

 FORMCHECKBOX 
    I have attended the November 10, 2009 webinar (or watched the recording).

 FORMCHECKBOX 
    I will collect all completed paper consent forms and paper surveys and return them to NYAC by 
         February 28, 2010. 

 FORMCHECKBOX 
    I understand that upon completion of the Needs Assessment distribution, each partner organization will receive a $125 stipend in appreciation of their staff members’ participation.
 FORMCHECKBOX 
   Pursuant to Clause 12 of grant number 5155 from the American Legacy Foundation, NYAC, and any organization that receives funding from NYAC as a part of this grant, must not accept funds or products from a tobacco-related entity.  I certify that my organization does not accept funds or products from a tobacco-related entity and understand that I am not eligible for the $125 stipend if any tobacco funds are accepted during the course of this agreement.

 FORMCHECKBOX 
  Pursuant to terms of the Master Settlement Agreement, MSA, as settled with the American Legacy Foundation, NYAC will not distribute stipends or any monetary rewards (ie raffle prizes) to any organizations or persons residing in Texas, Florida, Mississippi, or Minnesota.  I understand that if my organization is in one of these states, we are invited to participate in the survey but will be ineligible for stipends and our youth will be ineligible for prizes.

Please return this completed form by email or fax to Jennie Beeson 

jennie@nyacyouth.org or 202.319.7365.

_______________________




_________

Organization Representative, Title



Date


Organization Name

Organization Address


Thank you!

