Attachment 2

FY 2016 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.  

Narrative 

· Grant Application Responses (Respond using Attachment 3)
· Community Health Coalition and Current Membership
· Long and Short Term Goals and Action Plan 
· Health Care Access and Reducing Health Disparities

· Federally Qualified Health Centers and other Organizations

· Major Community Hospitals
· Database and Utilization of Screening Form(s) 

· Confirmation that the Maryland CRFP is Credited as the Source of Funding for Materials
· Confirmation of the Liquidation of FY14 Encumbered/Accrued Funds 
Required Attachments (Label each attachment)

· Attachment 3A: Education and Outreach Plan
· Attachment 4: Community Health Coalition/Non Supplantation Letter/Base Year Funding Requirement

· Attachment 5: Inventory of Publicly Funded Cancer Programs.
· Attachment 9: Financial Eligibility Criteria for Cancer Treatment Services
· Attachment 10: Persons/Organizations Receiving CPEST Funding for FY14
· Required Subcontractor Documents for FY 2015 (if not already submitted) and/or FY 2016 (if documents are available)
· Copy of Client Database Utilization and Screening form(s) if modified from current CDB templates

· Policy and Procedures including current Program Consent form(s)
Required Budget Documents

· Attachment 6A: Budget Summary Page (See Budget Summary Page Instructions, Attachment 6B)
· 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 Justification Narratives (See Samples: Attachments 7A-Non-Clinical, 7B-Clinical, and 7C-Administrative)
Indicate the individual responsible to complete this application or the CPEST coordinator should date and submit this form with the application.  
Completed by: __________________________, Date______________________________

Please submit the entire grant application electronically by June 01, 2015 to: FHAUGA-CRF-Cancer@dhmh.state.md.us.  The email “Subject” should be: 16-COUNTY-FC01N, FC02N or FC03N-CH___CPE (e.g.,15-CARROLL-FC01N-CH533CPE).  Also, please refer to naming convention outlined in Health Officer Memo #13-21.  If you have any questions, you may contact Dwayne Selph, Program Administrator at 410-767-5139 or via email to Dwayne.Selph@maryland.gov or Cindy Domingo, Program Manager at 410-767-5123 or Cindy.Domingo@maryland.gov .[image: image1.png]



