CENTRAL CENTER FOR THE ADVANCEMENT OF PREVENTION
TECHNOLOGY

SERVICE TO SCIENCE NOMINATION FORM

Program Name:

Primary Contact Name:

Primary Contact Address:

Primary Contact Phone Number:

Primary Contact Email Address:

Please provide a brief summary of the program or preventative intervention in the box
below. Please include how long the program or intervention has been implemented, the
setting of implementation, the target population, and expected goals or outcomes. (Click
inside box below. Text box will expand as you type your response.)

Has the preventative intervention been reported (with positive results) in a
peer-reviewed journal?

If yes, which journal were the
findings reported in?

Does the preventative intervention being implemented have an evaluation
component?

Is the preventative intervention based on a solid theory or theoretical
perspective that has validated research?

Is the preventative intervention supported by a documented body of
knowledge — a converging of empirical evidence of effectiveness — generated
from similar or related intervention that indicate effectiveness?

Is the preventative intervention judged by informed experts to be effective
(i.e., reflects and documents consensus among informed experts based on
their knowledge that combines theory, research and practice experience)?
“Informed experts” may include key community prevention leaders, and
elders or other respected leaders within indigenous culture?

Please mail, fax or email completed nomination form to Louis Oppor on or before
February 21, 2007. Mr. Oppor can be reached at:

Bureau of Mental Health and Substance Abuse Services

1 W. Wilson St., Room 434

Madison, W1 53702

Phone: (608) 266-9485

Fax: (608) 266-1533

Email: opporll@dhfs.state.wi.us



mailto:opporll@dhfs.state.wi.us
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