BUREAU OF TOBACCO FREE FLORIDA
EVENT JUSTIFICATION FORM

☐Event Space Rental and/or Marketing		☐Sponsorship		☐Host Event


	Date of Submission
	

	AHEC Center
	

	County
	

	Name & Contact Number
	

	[bookmark: _Hlk116472707]Event Title
	

	Host Event Title
	

	Date(s) & Time Frame
	Date:
	
	Start time:
	
	End Time:
	

	Event Cost
	 

	Estimated # of Attendees
	Youth
	
	Adults
	 
	TOTAL
	


Department of Health Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community efforts. Tobacco Free Florida Mission: To protect the people of Florida from the dangers of tobacco.
How does the event relate to the mission of the Department of Health and the Bureau of Tobacco Free Florida? (Benefit to State)


Briefly describe this event:


Does this activity or event require Media approval?	Yes	☐	No ☐

If this activity or event includes media, TFF Media must review and approve media components in order for the event to be fully approved.  Has a Media Request Form been submitted?
N/A   ☐	Yes    ☐	No ☐

Have you sponsored this event previously?	Yes  ☐	No ☐
If yes, please provide the Return on Investment or previous benefits gained from this recurring sponsorship.

Provider sponsorship of existing event: Please describe below the event agenda for the time frame provided above.  (Address the role of your organization in this event, the specific tobacco content/ messages you will be communicating, how you are engaging attendees during event, how this will assist you in achieving your objectives. What is your call to action for participants/attendees? How many of your program staff/volunteers will be assisting with event?) If event covers multiple days, list your plans by dates.



What is your plan for follow-up after the event?


What items are included in this activity or event?



	Is this activity or event with a government entity?
	Yes☐
	No☐

	Is this activity or event with a non-profit?
	Yes☐
	No☐

	Is this sponsorship, activity or event with a private entity?
	Yes☐
	No☐

	Are you or any of your relatives affiliated with the entity for this event?
	Yes☐
	No☐






If yes, please provide the person’s name, their relationship to you and their role/position with the entity?




	Will this activity or event be conducted on public property?
	Yes☐
	No☐

	Will this activity or event be Tobacco Free?
	Yes☐
	No☐

	Will this activity or event have breathe easy zones?	N/A☐
	Yes☐
	No☐

	Will this activity or event include tobacco companies?
	Yes☐
	No☐

	Do you certify that all costs are reasonable and necessary, and that all reasonable effort has been made to receive the lowest cost possible?
	
Yes☐
	
No☐

	Is a copy of the publicly advertised cost for this activity or event attached?
	Yes☐
	No☐



This form should be submitted to the AHEC Mailbox 45 business days prior to the Sponsorship or Hosted Event for review/approval. Please allow 20 days for processing and approval.

Statutory Authority 381.84 F.S. (3) 2(d) / 2(e) / (6)(c)
Revised 7/21
