Appendix B

Health Promotion and Chronic Disease Prevention
Special Data Analysis and Technical Assistance Request Form (SDATARF)
Objective:  This form allows people to request health condition or risk factor data not already displayed in HPCDP burden reports, Keeping Oregonians Healthy, Tobacco Facts and Laws, county fact sheets, specific population data reports, etc. These existing data publications can be found at http://www.oregon.gov/DHS/ph/hpcdp/index.shtml. This form can also be used to request technical assistance for local evaluation activities. 
Instructions:  Please answer all of the questions below. Your answers will help us meet your needs accurately and in a timely fashion. Please e-mail the completed form to your assigned community programs liaison:
· April Rautio (april.l.rautio@state.or.us)  
· Becky Wright (becky.m.wright@state.or.us)
· Jacqueline Villnave (jacqueline.m.villnave@state.or.us)

· Kylie Menagh (kylie.a.menagh@state.or.us)

· Sabrina Freewynn (sabrina.l.freewynn@state.or.us)
An example of a potentially successful request: If a dataset gets released or finalized after a publication goes to press, we may be able to provide the most up-to-date figures. An example of an unsuccessful request: smoking prevalence by county by race.
Thank you!  
1. Name:       
2. County/Tribe (please check one):
 FORMCHECKBOX 
 Not applicable

 FORMCHECKBOX 
  Baker 


 FORMCHECKBOX 
  Benton

 FORMCHECKBOX 
  Clackamas

 FORMCHECKBOX 
  Clatsop

 FORMCHECKBOX 
  Columbia

 FORMCHECKBOX 
  Coos

 FORMCHECKBOX 
  Crook 

 FORMCHECKBOX 
  Curry

 FORMCHECKBOX 
  Deschutes

 FORMCHECKBOX 
  Douglas

 FORMCHECKBOX 
  Grant

 FORMCHECKBOX 
  Harney 

 FORMCHECKBOX 
  Hood River

 FORMCHECKBOX 
  Jackson 

 FORMCHECKBOX 
  Jefferson 

 FORMCHECKBOX 
  Josephine 

 FORMCHECKBOX 
  Klamath

 FORMCHECKBOX 
  Lake 

 FORMCHECKBOX 
  Lane 

 FORMCHECKBOX 
  Lincoln

 FORMCHECKBOX 
  Linn

 FORMCHECKBOX 
  Malheur

 FORMCHECKBOX 
  Marion

 FORMCHECKBOX 
  Morrow

 FORMCHECKBOX 
  Multnomah

 FORMCHECKBOX 
  Polk

 FORMCHECKBOX 
  Tillamook

 FORMCHECKBOX 
  Umatilla

 FORMCHECKBOX 
  Union

 FORMCHECKBOX 
  Wallowa

 FORMCHECKBOX 
  Wasco-Sherman-Gilliam

 FORMCHECKBOX 
  Washington

 FORMCHECKBOX 
  Wheeler

 FORMCHECKBOX 
  Yamhill

 FORMCHECKBOX 
  Burns Paiute

 FORMCHECKBOX 
  Confederated Tribes of Coos, Lower Umpqua & Siuslaw 

 FORMCHECKBOX 
  Confederated Tribes of Grand Ronde

 FORMCHECKBOX 
  Confederated Tribes of Siletz

 FORMCHECKBOX 
  Confederated Tribes of Umatilla


 FORMCHECKBOX 
  Confederated Tribes of Warm Springs

 FORMCHECKBOX 
  Coquille Indian Tribe

 FORMCHECKBOX 
  Cow Creek Band of Umpqua Indians
 FORMCHECKBOX 
  Klamath Tribes

3. Program:       
4. Email address:       
5. Telephone number:       
6. Date of request:       
7. Deadline:       
8. Reason for deadline:       
9. Describe your data request or technical assistance need as best you can. Please be specific:  
     
10. Describe which, if any, of your workplan objectives this request relates to. 
     
11. How will you use these data? Please be specific. 
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