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 Application and Statement of Commitment- 
   Cohort 3 November 2021-April 2023

Renewal Application 

State/Jurisdiction:  Date:  

Child Safety Learning Collaborative Topic Selection 
1. Please indicate which of the Learning Collaborative topic(s) your state/jurisdiction is currently addressing and plans

to continue into Cohort 3:
☐ Bullying Prevention
☐ Motor Vehicle Traffic Safety (includes child passenger safety and teen driver/passenger safety)
☐ Poisoning Prevention (includes the prevention of prescription medication and opioid misuse/abuse)
☐ Sudden Unexpected Infant Death (SUID) Prevention
☐ Suicide and Self-Harm Prevention

2. Would your state or jurisdiction like to form any additional Strategy Teams during Cohort 3?
☐ Yes
☐ No

If Yes, which topic(s) will you be adding? 
☐ Bullying Prevention
☐ Motor Vehicle Traffic Safety (includes child passenger safety and teen driver/passenger safety)
☐ Poisoning Prevention (includes the prevention of prescription medication and opioid misuse/abuse)
☐ Sudden Unexpected Infant Death (SUID) Prevention
☐ Suicide and Self-Harm Prevention

If you are adding an additional Strategy Team(s), we encourage you to notify senior leadership of your work. You may 
choose to ask them to sign this renewal application (below). 

Maternal and Child Health Director (OPTIONAL) 
Name 

Signature 

Job Title 

E-mail
Address

Phone 
Number 

Primary Point of Contact 
Name 

Job Title 

E-mail
Address

Phone 
Number 
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