REGIONAL MEDIA APPROVAL REQUEST  new 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:
Vickie Oles /Anne Lail
Organization:



Penn State Extension/Westmoreland Drug and Alcohol Commission
Email Address:


vao2@psu.edu and jhoffer@cmsp.net
Phone:


             

724-837-1402   and  (724) 684-9000 ext. 4351
Address:



     214 Donohoe Rd, Ste E, Greensburg, PA 15601
City, State, Zip



     Mon Valley Health Center, Monessen, PA 15062
Date Submitted to Primary Contractor: 7-30-08

Date Needed: 8-15-08
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 
  Press Release 
   FORMCHECKBOX 
  Flyers/Fact Sheet
 FORMCHECKBOX 
  Palm Card/Sticker    
 FORMCHECKBOX 
  Published Report  FORMCHECKBOX 
  Rack Card   
   FORMCHECKBOX 
  Poster


 FORMCHECKBOX 
  Program Announcement/Agenda        FORMCHECKBOX 
Other  Book Mark
   FORMCHECKBOX 
  Level II Non-Print Materials (promotional/premium items, please describe): _________________________________________________________________________________________

__________________________________________________________________________________________

   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) Tobacco Users and Those  
                                                                                                       Concerned about tobacco users
Method of Distribution/Display:

   FORMCHECKBOX 
  Display Booth

 FORMCHECKBOX 
  Handouts
 FORMCHECKBOX 
  Website 

 FORMCHECKBOX 
  Mail
 FORMCHECKBOX 
  Email
   FORMCHECKBOX 
  Other (describe): __Multiple uses: Students in Project ALERT and other prevention programs who express concern about loved ones who use tobacco; tobacco users and those concerned about them at health fairs; mailed quit information following brief intervention and at first cessation class following discussion of tobacco use as habit and research based advice to - anticipate, plan action, rehearse alternative behavior; health professionals who want to show the healing aspect of quitting. 
Time Period of Project:  Ongoing
From: Ongoing
Cost of Project: $950 : PSU 10,000,  Excela Health wants 5,000, St. Vincent College Prevention Project 2,500 
Regional Contractor Media Coordinator completes PART II of the Media Request Approval and forwards to the DOH Media Liaison. 
PART II
Request #  SWPA ____________ Date Submitted to DOH: ____7-30-08_______ Date Needed: 8-15-08
Type of Media and Level of Review Required (Level I, II, III, Survey/Questionnaire):___________________Level II________________________

__________________________________________________________________________________ 
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:  ____7-30-08____
 FORMCHECKBOX 
  Survey/Questionnaire Has Been Reviewed and Approved                Date:  ______________

_______________Lee Rutledge-Falcione_____________________________ Date:  ___7-30-08__

                 Designated Regional Primary Contractor Media Coordinator   

