


Funding Now Available to Support Tribal Prescription Drug Misuse 
and Abuse Prevention in Washington  

 
 
Grants can be made to 4 Tribes in Washington State for up to $30,000 each, which can include a maximum of 
10 % indirect rate.  No salaries or benefits may be funded using this grant mechanism.  Activities must focus 
on prevention and treatment of Prescription Drug Misuse and Abuse.  For more information contact Victoria 
Warren-Mears at vwarrenmears@npaihb.org or Erik Kakuska at ekakuska@npaihb.org (503-228-4185). 
 

Application 
 
Tribe: 

 
Contact Person: 

 
Address, City, State, & Zip: 

 
Email: 

 
Phone Number: 

 
 
Description:   Please limit your proposal to 7 pages or less. The applicant should respond briefly to the five 
items listed below: 

1) Define specific goals and objectives for your Prescription Drug Misuse and Abuse Prevention program.   

 

2) Describe the proposed project.  (How will your tribe prevent prescription drug misuse and abuse?)  Specify 
activities.   

 

3) Outline the anticipated impacts – number of individuals participating.  

 

 4) Describe measures of program impact and available data on prescription drug misuse and abuse.   

 

5) Provide a timeline for the project.  

 

 

Through the Washington State Attorney 

General’s Office of Consumer Protection 

Division, funds have been made available 

to Washington Tribes for Prescription 

Drug Misuse and Abuse activities. 
 

mailto:vwarrenmears@npaihb.org
mailto:ekakuska@npaihb.org


 

Line Item Budget:  Salary and benefit support is not allowed by this granting mechanism. 

 

Item Description Quantity Total Cost 

   
   
   
   
   
   
   
   
Indirect Rate (10% maximum)   
 Total Budget:  

 
In exchange for this Grant, (Tribe) _________________________________________ agrees to send a 
Evaluation information to the Epidemiology Center at the Northwest Portland Area Indian Health Board.  
 
Authorized Signature: __________________________________________ Title: ________________________ 
 

 
 Evaluation 

Please Document or Describe:  

 Your project.  

(Goals, objectives, methods, data and outcomes, Identify promising practices and models – Please 

allow a maximum of one page per items.  Aggregate data may be provided if approved by Tribe). 

 

 

 The number of community members impacted: ______________________________ 

 

 

 Educational activities that took place in conjunction with this grant.  

(Please attach photos if you have any that can be shared.) 

 

 

 Any other comments that you would like to share with the AGO for Washington State or the Tribal 

Epidemiology Center: 

 

Send Completed Forms to: Victoria Warren-Mears (vwarrenmears@npaihb.org)   

or (fax) 503-228-8182 

mailto:vwarrenmears@npaihb.org

