[bookmark: _GoBack]SPF PFS Application Form to Substitute Community-Level 
National Outcome Measures (NOMs) Data

1. Contact Information 
State/Territory/Tribe: 
Name of the applicant (first and last name): 
Title:  Mr. Ms. Dr. Other _____________________ 
PFS  Position:
Organization: 
Department: 
Mailing address: 

E-mail address: 
Telephone: 
Fax: 

Does this request apply to all PFS funded subrecipients?
Yes 
No (indicate the number of subrecipients that are requesting 
this NOM substitution) _____________________

2. Measure Labels and Reported Outcome
Label of the NOM(s) indicator for which the grantee is requesting a substituted proxy measure (e.g., 30-day use of alcohol): 



Exact wording of the proxy measure and response items the grantee is requesting to substitute for the NOM(s) – for example, “One how many occasions (if any) have you had alcoholic beverages (beer, wine or hard liquor) to drink – more than just a few sips – during the past 30 days: 0 occasions, 1 or 2 occasions, 3 to 5 occasions, 6 to 9 occasions, 10 to 19 occasions, 20 to 39 occasions.”

Exact wording of the outcome that will be reported to SAMHSA/CSAP – for example, “Percent who reported having used alcohol during the past 30 days.”
Formulae for calculating or deriving the prevalence estimate (reported outcome) – for example: Recode any response indicating use on at least one occasion as having used during the past 30 days. 

3. Narrative Justification 
Provide a summary of how the collection and reporting of community-level NOMs was written in your approved PFS Strategic Plan.

Does the requested substitution differ from what was written in your approved PFS Strategic Plan?  If yes, why?

Provide a brief description of the reasons for the substitution. Justification should include evidence that new data collection or the modification of an existing data collection effort necessary for reporting an approved NOM was investigated and deemed unviable.
4. Data Source for Substituted Measure 
Does the data approximate the community (e.g., county, city, town, school) where SPF PFS interventions are delivered?
Yes 
No (indicate how it differs) _____________________

Indicate most recent month and year for which data are available: _____________________

Is there a data point collected at least 6 months prior to the implementation of SPF PFS interventions in the community (i.e., a baseline prevalence estimate)?
Yes 
No
Is data collection repeated every year? 
Yes 
No (indicate frequency of data collection) _____________________ 

Are trend data available? 
Yes (indicate start year of trend data) _____________________ 
No 

What is the mode of data collection? 
Census 
Survey (please complete item 5) 
Other (please describe) 

5. SURVEY DESCRIPTION 
(Skip if mode of data collection is not a survey.)
The following questions refer to the most recent implementation of the survey. 
Date of data collection: 
Sample size: 
Sampling ratio (sample size divided by the size of the target population): 
What type of sampling strategy was used to select respondents? (please check one)
Convenience sample (no statistical sampling techniques were used) 
Probability sample (statistical sampling techniques were used) 
The following four questions apply to probability samples only. 
If the sample is stratified, please identify each stratum: 

If cluster sampling was used, please identify the clustering unit(s): 

If a multistage design was used, please identify the unit sampled at each stage: 

Potential sources of bias in the sample design: 

The following questions apply to all surveys.
Method of administration:
	Mail-in
	Telephone
	Face to face
	School-based: self-administered
	Self-administered: survey site other than school
	Other (please specify) _____________________ 
Was the interview computer-assisted?
Yes 
No 
Name of the survey instrument: 
What was the survey response rate? (divide the number who took the survey by the original sample size and multiply by 100%) 
Were there validity and reliability tests of the survey items that constitute the substitute measure(s)? 
No
Yes (please describe reliability/validity study/studies) 
Are there any published validity/reliability studies for this instrument? 
No 
Yes (please provide bibliographic information) 
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