Attachment 1
FY 2017 Cigarette Restitution Fund Program (CRFP)
Cancer, Prevention, Education, Screening, and Treatment (CPEST) Grant Application Checklist
Submit the following in your proposal and ensure each section is complete.  
· Grant Application – Respond to narrative questions 1-5 as indicated on the application 
Required Attachments (Label each attachment)

· Community Health Coalition Attestation (Attachment 2) 
· Education and Outreach Plan (Attachment 3) 

· Contract List (Attachment 4)
· Attestation Form for Subcontractor Comprehensive Review (Attachment 5)

· Inventory of Publicly Funded Cancer Programs (Attachment 6)

· Persons/Organizations Receiving CPEST Funding (Attachment 7)

· Consent Forms - Submit copies of  program consent forms 

· Policies and Procedures 

· Screening/Patient Navigation 

· Diagnosis and Treatment

· Data Entry and Quality Assurance 

· Non Supplantation Letter/Base Year Funding Requirement (Attachment 8)

· DHMH 4542A-K, (February 2012) . All programs must use the latest version of the DHMH forms found at: http://dhmh.maryland.gov/SitePages/sf_gacct.aspx
· Budget Summary Page-(Attachment 9) See Budget Summary Page Instructions, Appendix III 

· Budget Justification Narratives (See Samples: Attachments 10A-Non-Clinical, 10B-Clinical, and 10C-Administrative)
Please submit the entire grant application electronically by May 30, 2016 to: dhmh.ugacrfcancer@maryland.gov .  The email “Subject” should be: 17-COUNTY-FC01N, FC02N or FC03N-CH___CPE (e.g.,17-CARROLL-FC01N-CH533CPE).  Also, please refer to naming convention outlined in Health Officer Memo #13-21.  If you have any questions, you may contact Cindy Domingo, Program Manager at 410-767-5123 or Cindy.Domingo@maryland.gov .[image: image1.png]



