Exhibit D—part 3

WCHP Request for Communications Services

Instructions:

· Complete sections A, B and C
· Attach pertinent information to this request (specifications, text, samples, size, paper, color, etc.)
· Submit information to the Assistant to the Executive Director of Washington County Health Partners, Inc.
Section A—Basic Request Information

Project name: SmokeStoppers® Press Release
Requesting agency: Greene County Human Services Date request submitted: 12/19/2007
Date materials needed: 12/26/2007
Name of person requesting: Tracie Wilson
Phone: 724-852-5276
Section B—Requested Communications (select all that apply)

Special Project Requests



Photography
     
Promotional items


Paid advertising (e.g. newspaper)


Newsletter template
      Other: 




Printed Materials Requests



Brochure/fact sheet


Flier


Ad (e.g. program booklet)


Supporting materials



Other: 




Media Requests

X

News release and/or public service announcement


Editorial


Event coverage


Other: 




Section C—Detailed Information

Objective (What is the purpose of this project?):  To inform the public of an upcoming cessation program, SmokeStoppers® and to increase participation in this program.
Target audience (Who do you intend to reach?):  Tobacco Users
Description of needs (How many do you need? Should it be a self-mailer, hand-out, etc.?):

√ One-time use
( Ongoing use
( Internal use
( External use
( Combination of internal and external use

Additional comments:  
Please attach pertinent information to this form before sending to WCHP.


For WCHP use only

Date request received: 

Date all content received: 

Priority level approved: 

Projected completion date: 

Copy of form to agency:


yes 
 
no

Actual completion date: 

Staff/partner assigned: 


Budget: 


