Core & TFWC Key Change Form FY2012

	Protocol


Purpose:  The purpose of the key change form is to submit a request to the Division amending your current strategic plan or annual action plan.  This form is no longer used to notify the Division of personnel changes or request budget reallocations.

Personnel Changes:  Personnel change notifications should be submitted to the Division via email to the State contact listed below, depending on the program for which a change has been made.  Additionally Deanna Hooper shall also be notified of all personnel changes via email at deanna307@gmail.com.  
Budget Reallocations:  The request for budget reallocations should be made via e-mail indicating to Felicia Gutierrez for Core Prevention and to Felicia Gutierrez and Joe D’Eufemia for TFWC.  The email should indicate which line items are to be increased and which are to be decreased.  The request will be reviewed and the Division may request further information before approving or denying any requested changes.  Completion of old and new budget forms is no longer required.  

	Submission Information


Completed forms should be sent to:
	Core Prevention
	
	TFWC

	Felicia Gutierrez

Prevention Block Grant Coordinator

felicia.gutierrez@wyo.gov
Phone | 307-777-3357

Fax | 307-777-7006
	
	Joe D’Eufemia

Tobacco Program Manager

joseph.deufemia@wyo.gov 

Phone | 307-777-3744

Fax | 307-777-7006


	Contact Information


Please provide the following contact information.
	Date Submitted:
	     

	County(ies):
	     

	Name of Person Submitting Form:
	     

	Address:
	     

	Phone:
	     

	Email:
	     


Program under which proposed changes are to be made:   FORMCHECKBOX 
 TFWC
 FORMCHECKBOX 
 Core

	Nature of Change


Please identify where the change(s) will be made (check all that apply): 

 FORMCHECKBOX 
 TFWC – Annual Action Plan
 FORMCHECKBOX 
 Core – Strategic Plan/Implementation Calendar 
 FORMCHECKBOX 
 Other (Please specify)
     
	Change(s)


Please describe the change(s) (please be specific):
     
Please describe why the change(s) is/are requested (please be specific):
     
Please describe the expected impact of the change(s) (please be specific): 
     
Will the proposed change(s) impact the budget?  If so, describe how (please be specific): 
     
For Core Prevention changes, please attach your revised/new implementation calendar, which can be found on the WYPTAC website at: 

http://www.wyptac.org/CORE-PREVENTION.html
For TFWC changes, please attach the revised/new Annual Action Plan Matrix, which can be found on the WYPTAC website at: 

http://www.wyptac.org/Contract-Forms---Documentation.html
NOTICE OF APPROVAL OR DENIAL


Upon receipt of this Key Change Form, the Division will review it and respond in one of the following ways: 





Approve requested changes via email notification; 


Deny requested changes via email notification; or


Request more information prior to approving or denying.
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