CITE Final Report 

Thank you for supporting community efforts to promote healthy living and prevent chronic disease. The CRIHB CITE team is interested in learning more about what you have accomplished and gained from your CITE Program. Please take a moment to complete all three sections of the Final Report:

A. Grantee Information;

B. Project Update; and
C. Include copies of work funded by CITE (e.g., brochures, reports, posters, manuals, policies, photos, news articles, etc.) either electronically or by mail with your Final Report 

Please keep a copy of the Final Report for your records. 
For more information, please call Virginia Hedrick, 916-929-9761 ex 1518, virginia.hedrick@crihb.org.

A – Grantee Information
	Grantee Name:

	Address:

	City and ZIP Code:

	Phone:
	Fax:


	Project Lead:

	E-mail:
	Phone:


I, the undersigned, have authority to represent the grantee and certify that all of the information in this report is true and complete. I certify that funds awarded have been used for the purposes described in the original proposal and that the grantee has abided by the policies and requirements of CITE.
Authorized Representative Name (Print)


Title

Signature




                           Date

B - PROJECT UPDATE (THIS SECTION SHOULD NOT EXCEED 4 PAGES)
	What were the goals of your CITE Program? Explain the priority area(s) and how it was addressed.) 



	Were these goals reached? Please explain.



	Please provide number of people reached by your commercial tobacco strategy from the beginning of your CITE Program through August 31, 2016:



	What have been the key activities of your CITE Program?


	Are there any key activities that still need to be implemented?



	Have you experienced any unforeseen successes or challenges?



	Please describe any changes to your CITE Program from the original program plan.


	In summary, how has the CRIHB CITE Program helped your community and how has your CITE Program affected the community?
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