REGIONAL MEDIA APPROVAL REQUEST FORM

· Please complete all questions on this form and return with the completed Media Strategy and Technical Review form and a sample of the media project.

· All media requests should be submitted as advanced as possible.
· Service provider must submit materials to Regional Primary Contractors for approval.  Primary Contractors provide the first level of media review and approval.  They are responsible for submitting any media and printed materials subject to state-level review and approval to the Department of Health.

· A Department of Health tag line is generally required on Department funded projects.

Example: “This project is funded (“in part” if appropriate) by the Pennsylvania Department of Health, Edward G. Rendell, Governor.”

Service Provider Contact Name:
Tracie Wilson
Organization:



Greene County Human Services
Email Address:


twilson@co.greene.pa.us
Phone:


             

724-852-5276
Address:



3rd Floor, Fort Jackson Building
City, State, Zip



Waynesburg, PA 15370
Date Submitted to Primary Contractor:
4-30-08

Date Needed:  5-21-08
PART I
Type of Level I Media:

   FORMCHECKBOX 
  TV
 
 FORMCHECKBOX 
  Radio     
 FORMCHECKBOX 
  Outdoor     FORMCHECKBOX 
      Press Release
   FORMCHECKBOX 
  Print Ad
 FORMCHECKBOX 
  Website
 FORMCHECKBOX 
   DVD
    FORMCHECKBOX 
  CD     

  FORMCHECKBOX 
  Video (VHS)
   FORMCHECKBOX 
  Other (describe)      
 Type of Level II Media/Educational Material:

   FORMCHECKBOX 
  Newsletter  

 FORMCHECKBOX 
  Brochure 

 FORMCHECKBOX 
  Outdoor
 


   FORMCHECKBOX 
  Flyers/Fact Sheet
 FORMCHECKBOX 
  Palm Card/Sticker    
 FORMCHECKBOX 
  Published Report  FORMCHECKBOX 
  Rack Card   
   FORMCHECKBOX 
  Poster


 FORMCHECKBOX 
  Program Announcement/Agenda 

   FORMCHECKBOX 
  Level II Non-Print Materials (promotional/premium items, please describe): Retailers who pass all three enforcement compliance checks during a fiscal year should be recognized. These recognition plaques will promote compliance in the future, as well as educate youth, parents, law enforcement and the general public, who will read the plaque in the retailer’s location.
   FORMCHECKBOX 
  Type of Level III Purchased Educational Material (please describe): __________________________

__________________________________________________________________________________________ 

   FORMCHECKBOX 
  Type of Survey/Questionnaire (please describe): ___________________________________________

__________________________________________________________________________________________ 

Intended Audience (answer for Levels I, II, III or survey/questionnaire):

   FORMCHECKBOX 
  General Public

 FORMCHECKBOX 
  Youth

 FORMCHECKBOX 
  Schools

 FORMCHECKBOX 
  Law Enforcement

   FORMCHECKBOX 
  Health Care Orgs.
 FORMCHECKBOX 
  Businesses
 FORMCHECKBOX 
  Other (describe) _Parents______________

Method of Distribution/Display:

   FORMCHECKBOX 
  Display Booth

 FORMCHECKBOX 
  Handouts
 FORMCHECKBOX 
  Website 

 FORMCHECKBOX 
  Mail
 FORMCHECKBOX 
  Email
   FORMCHECKBOX 
  Other (describe): The plaques will be hand delivered with other educational materials, and the retailers will be encouraged to display the plaques prominently in their stores.
Time Period of Project:

From: _____________7-1-08______________   To:___________6-30-09___________________________

Cost of Project: $23.50 per plaque or $1,410 for 60 retailers, plus a $20 set-up fee (shipping included)
Regional Contractor Media Coordinator completes PART II of the Media Request Approval and forwards to the DOH Media Liaison. 
PART II
Date Submitted to DOH: ___5-14-08______       Date Needed: __5-21-08_

Type of Media and Level of Review Required (Level I, II, III, Survey/Questionnaire):_____
___________________________Level II—non print_____________________________ 
Regional Review: 
Media/Educational Material Meets All Design and Development Criteria Established By       
The Regional Contractor and the Department of Health:
 FORMCHECKBOX 
     Media/ Educational Material Has Been Reviewed and Approved
Date:  ___5-14-08______
 FORMCHECKBOX 
  Survey/Questionnaire Has Been Reviewed and Approved


Date:  _________________
__________________Lee Rutledge-Falcione_______________
Date:  ____5-14-08_____
                 Designated Regional Primary Contractor Media Coordinator   

