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Addictions and Mental Health Division

Attachment D –Problem Gambling Prevention Report

July 1, 2014 through June 30, 2015
If you received problem gambling prevention funds during this time period, please report on them using this form—during this transitional period we are not going to request a full and separate annual report for problem gambling prevention.  Next year we hope to have the systems more fully integrated, including the implementation plans, data collection and annual reports—in the meantime, please use this form.  Your input will help us determine the impact of the programs and identify areas for improvement.  

If you did not receive problem gambling prevention funds, please check this box and leave the rest of this attachment blank:  FORMCHECKBOX 

Referring to your approved problem gambling prevention implementation plan:

1. Guesstimate how many residents you reached with problem gambling prevention information based on the following activities:
Media ads
_______
Materials
_______

Presentations
_______
Gambling specific curricula
_______

Exhibits
_______
Other
_______

Trainings
_______
2. Which of your listed objectives/activities do you consider to have been the most successful?

3. Which objectives/activities did not work out as you had hoped or expected, and why?

4. What overall challenges/obstacles did you encounter?

5. What factors were in place that contributed to your success?
6. Did you incorporate problem gambling into your existing ATOD prevention efforts?  If so, please give an example of how.
7. How did you use your student wellness survey data regarding youth gambling?
8. How can AMH provide you with improved support at the state level?
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