



          Attachment 1B
FY 2010 CRFP-Cancer Prevention, Education, Screening, & Treatment
Grant Application Application Checklist
Have you completed and provided the following sections of your grant application?  Check as provided.
· Community Health Coalition, Attachment 2.
· Long and Short Term Goals and Action Plan, Attachment 2. 

· Reducing Disparities, Attachment 2.
· Federally Qualified Health Centers and other Organizations, Attachment 2.
· Major Community Hospitals (Baltimore County only), Attachment 2.
· Persons/Organizations Receiving Funding for FY 2008, Attachment 2.
· Copy of Program Consent form(s), Attachment 2.
· Copy of Client Database Screening form(s) if modified in ANY way from current CDB templates (e.g., HO memos #06-24, #07-20 and #08-31, Attachment 2.
· Confirmation that the CRFP is credited as the Source of Funding for materials, Attachment 2.
· Community Health Coalition/Non Supplantation Letter/Base Year Funding Requirement, Attachment 4.
· Inventory of Publicly Funded Cancer Programs, Attachment 5.
· Financial Eligibility Criteria for Cancer Treatment, Attachment 9.
· Copies of Purchase of Service Agreements/Grants/Sub vendors’ agreements (Non-Fee-For-Service agreements) for FY 08, Line Item Budgets, Performance Measures, and Documentation of the budget review process for each sub vendor/grantee attached.
· Confirmation of the liquidation of FY 08 Encumbered/Accrued Funds with Notice to return any unliquidated encumbered/accrued funds

Budget for FY 10
· Budget Summary Sheet, Attachment 6a
· Individual Budgets for FC01N, FC02N, and FC03N and all DHMH 4542 related documents and Budget Justifications
· Performance Measures using provided required language for each of the three budgets (FC01N, FC02N and FC03N)
· Completed by: __________________________, Date______________________________
Please submit the entire grant application electronically by May 31, 2009 to 
FHAUGA-CRF-Cancer@dhmh.state.md.us with the required “Subject” line of the e-mail as follows: 

10-COUNTY-FC01N, FC02N or FC03N-CH___CPE (e.g. 10-CARROLL-FC01N-CH533CPE).  Also, please refer to naming convention outlined in Health Officer Memo #09-23, on page 2 for all attachments.
If you have any questions, you may call your CCSC-Cigarette Restitution Fund Programs (CRFP) Unit Contact or:

Barbara Andrews

Center for Cancer Surveillance and Control

Department of Health and Mental Hygiene       

201 West Preston Street, Room 406-A

Baltimore, MD 21201 
(e-mail- bandrews@dhmh.state.md.us)

410-767-5123

