Basic Screening Survey & Oral Health Surveillance

Request for Technical Assistance from ASTDD

Contact Information
	Date:      
	State/Territory:      

	Contact Person:      

	Phone:      
	Fax:      

	Email:      


Type of Technical Assistance Requested
	Please check the type(s) of technical assistance you anticipate needing.  Please note that ASTDD may be unable to cover the cost of all types of technical assistance.

	Basic Screening Survey Related Technical Assistance


 FORMCHECKBOX 

Development of survey design including assistance with what age groups to include, what information to obtain, and planning steps


 FORMCHECKBOX 

Presentations to advisory groups/statewide meetings (cost must be covered by state)


 FORMCHECKBOX 

Sample design, including the determination of sampling frame and potential stratifications or sampling strata


 FORMCHECKBOX 

Sample selection, including the selection of specific schools to include in the survey along with replacement schools


 FORMCHECKBOX 

Training of examiners (cost must be covered by state)


 FORMCHECKBOX 

Data entry (cost must be covered by state)


 FORMCHECKBOX 

Data analysis


 FORMCHECKBOX 

Report preparation (cost must be covered by state)

	General Oral Health Surveillance System Related Technical Assistance


 FORMCHECKBOX 

Development of overall oral health surveillance system


 FORMCHECKBOX 

PRAMS


 FORMCHECKBOX 

YRBS


 FORMCHECKBOX 

BRFSS


 FORMCHECKBOX 

Other (please describe):     


	What is the anticipated start date of your survey?      

	When would you like to start receiving technical assistance?      


Financial Resources
	ASTDD does not have the financial resources to provide unlimited technical assistance to all of the states currently requesting assistance.  For this reason, we need to determine if a state has resources to cover the cost of some services.

	Do you have any outside funding for portions of this project?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If yes, what is your source of funding?      

	Can you help defray the cost of this technical assistance?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If yes, approximately how much could you cover?      


Please Email the Completed Form to:

Dr. Brad Whistler, Chair, ASTDD Data Committee

brad_whistler@health.state.ak.us
