
Amendments I made 12.17.10 to the following Sections:

Section I. Key Dates:  Application Deadline, page 1: amended to January 25, 2011

Section V.  Application Submission, pages 16 thru 20

All amendments are made in red.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Control and Prevention (CDC) 

Surveillance Program Announcement: Behavioral Risk Factor Surveillance System 
I. AUTHORIZATION AND INTENT
Announcement Type: New – Type 1 

Funding Opportunity Number: CDC-RFA-SO11-1101
Catalog of Federal Domestic Assistance Number: 93.283 and 93.988 

Key Dates:
Application Deadline: January 25, 2011; 5:00pm Eastern Standard Time

Authority:   Section 301 of the Public Health Service Act (as amended)
Background: 
The Centers for Disease Control and Prevention (CDC) is the primary Federal agency for
protecting health and promoting quality of life through the prevention and control of
disease, injury, and disability.  CDC is committed to programs that reduce the health and
economic consequences of the leading causes of death and disability, thereby ensuring a
long, productive and healthy life for all people.

Chronic diseases such as cancer, heart disease, and diabetes are among the leading causes
of death and disability in the United States.  Chronic diseases account for 70% of the 
1.7 million U.S. deaths each year.  These diseases also cause major limitations in daily 
living for almost 1 out of 10 Americans or about 25 million people. 
The Behavioral Risk Factor Surveillance System (BRFSS) is the primary source of state-specific information about health risk behaviors and health status among the states’ resident population.  BRFSS is a state-based system of health surveys that target non-institutionalized adults, ages 18 years and older.  Currently, all 50 states, the District of Columbia, Guam, Puerto Rico, and the U.S. Virgin Islands participate in the BRFSS.  BRFSS is supported by numerous Centers, Institutes, and Offices (CIOs) at CDC, including The National Center for Chronic Disease Prevention and Health Promotion, The National Center for Injury Prevention and Control, the National Center for Environmental Health, and the National Center for Immunization and Respiratory Diseases.  In addition, other Federal agencies, such as Health Resources and Services Administration, the Administration on Aging, the Veterans Administration, and the Substance Abuse and Mental Health Services Administration have contributed questions to the BRFSS.

The BRFSS data have been used to support public health programs and policies that seek to improve the health of U.S. adults.  These data and information resulting from the analyses of data are widely disseminated using a variety of tools, including peer-reviewed publications, routine periodic reports, brochures, and web sites.  Users of these data include policy makers, health care providers, public health professionals and organizations at the local, state, and national levels, academic professors and students, and the general public. The wide use of the BRFSS data and the increasing demand for the system to generate more data and information is an indication that the BRFSS remains a critical tool for public health.

Since inception, the BRFSS has been a telephone-based survey, using random-digit-dialing to reach a representative sample of the non-institutionalized adults ages 18 and older in each state and territory.  However, in recent years, BRFSS and other telephone-based surveys have experienced increasing difficulty reaching respondents by landline telephone, in part due to increased use of cell phones and declining use of landline phones.  To address this problem and maintain a representative sample in each state and territory, the BRFSS initiated mixed-mode data collection techniques.  In 2009, states and territories began to conduct BRFSS surveys using landline telephones as well as by cell phones.  Additionally, several states are pilot testing data collection by mailed questionnaires.  

BRFSS continues to be adaptable and can accommodate urgent issues relatively easily to identify and monitor emerging health problems.  Most recently, in the fall of 2009, BRFSS was used to collect data about the prevalence of Influenza Like Illness (ILI) and H1N1 influenza vaccination coverage at state and local levels to support Pandemic influenza response and preparedness activities. 

Purpose: 
The purpose of this program is to provide financial and programmatic assistance to State Health Departments to maintain and expand 1) specific surveillance using telephone and multimode survey methodology of the behaviors of the general population that contribute to the occurrence of prevention of chronic diseases and injuries, and 2) the collection, analysis, and dissemination of BRFSS data to State categorical programs for their use in assessing trends, directing program planning, evaluating programs, establishing program priorities, developing policy, and targeting relevant population groups. This program will help States monitor the prevalence of major behavioral risks associated with premature morbidity and mortality in adults to improve the planning, implementation, and evaluation of disease prevention and health promotion programs.

Applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the grant or cooperative agreement. Measures of effectiveness must relate to the performance goal (or goals) as stated in section “B. Purpose” of this announcement.  Measures must be objective and quantitative and must measure the intended outcome.  These measures of effectiveness shall be submitted with the application and shall be an element of evaluation.

II. PROGRAM IMPLEMENTATION

Recipient Activities: 
Surveillance, Analyses, and Evaluation

The framework used by CDC for preventing and controlling diseases is supported by public health surveillance. Public health surveillance is the ongoing, systematic collection, analysis, interpretation, and dissemination of data regarding a health-related event for use in public health action to reduce the morbidity and premature mortality associated with chronic diseases and to eliminate associated health disparities. Data disseminated by a public health surveillance system are used by national, state, tribal, and local public health professionals and decision makers to

· Measure and monitor trends in the burden of a disease (or other health-related event), including detection of epidemics and pandemics, as well as changes in related factors.

· Identify new or emerging health concerns.

· Identify high-risk populations.

· Guide the planning, implementation, and evaluation of public health programs and policies to prevent and control disease, injury, or adverse exposure. 

· Detect changes in health practices and the effects of these changes. 

· Prioritize the allocation of limited health resources. 

· Describe the clinical course of disease.

· Provide a basis for public health research. 

CDC supports a number of surveillance systems that are essential to national, state, tribal, and local health promotion goals. The purpose of this activity is to establish, maintain, use, and expand surveillance and data systems for chronic disease and injury prevention and health promotion at the state level. To the extent possible, surveillance data should be used to evaluate programs and policies as described in Project Work Plans. To achieve this goal, collaboration among chronic disease prevention programs and surveillance system administrators is essential. 

 Programs should lead the establishment and maintenance of surveillance systems and methodologies to collect program-specific data about the general or defined population that contribute to the occurrence or prevention of chronic diseases and injuries. Specifically, programs must

· Collaborate with CDC programs and partners to develop key indicators and program evaluation plans, collect and analyze data about the key indicators, and disseminate findings. 

· Analyze data collected within the specified surveillance system to address programmatic goals and objectives.

· Interpret and disseminate findings from specified surveillance systems to address programmatic goals and objectives. Findings should be disseminated to state, tribal, and local categorical programs. 

· Use data from the surveillance system to evaluate progress toward reaching programmatic goals and objectives, in accordance with the overall program plans. 

· Provide technical assistance, training, and consultation to state and local staff to facilitate understanding, analyses, interpretation, and use of the surveillance data. 

· Participate in CDC-sponsored training opportunities that foster understanding, analyses, interpretation, and use of the surveillance data and underlying methodologies.

Performance Measures
· Evidence that the state health department has dedicated appropriate leadership to administer and manage the surveillance systems.

· Evidence of collaboration with chronic disease prevention and health promotion programs to provide and use surveillance data in support of planning, implementing, and evaluating programs and policies.

· Evidence of adherence to recommended methodologies for conducting surveillance activities, analyzing surveillance data, and disseminating findings.

· Evidence of provision of technical assistance, training, and consultation to state and local health department staff.

· Evidence of participation in training opportunities offered by CDC, as demonstrated by participation in CDC-sponsored training opportunities, conferences, and workshops.

CDC activities:  In a cooperative agreement, CDC staff is substantially involved in the program activities, above and beyond routine grant monitoring.

CDC activities for this program are as follows and represent a combined description of support activities for chronic disease prevention and health promotion programs:

· Provide ongoing guidance, consultation, technical assistance, and training as related to the recipient activities.

· Provide resources, training, technical assistance, and consultation to develop, maintain, and enhance monitoring and surveillance systems. 

· Provide guidance to states to identify performance indicators that can be used to monitor and evaluate state-level chronic disease prevention and health promotion programs.

· Provide resources, training, technical assistance, and consultation to support and facilitate collection and analyses of data that can be used to monitor and evaluate these programs.

· Develop, disseminate, and evaluate culturally and linguistically appropriate health communication materials, resources, and tools to support specific program efforts for chronic disease prevention and health promotion.

· Maintain electronic mechanisms for information sharing, program planning, and progress reporting. 

· Serve as a resource to states in identifying and eliminating disparities among population groups.

· Maintain Web sites that provide links to databases (such as the State Activities Tracking and Evaluation System and BRFSS) that contain state-specific information and comparable measures that are critical to chronic disease prevention and health promotion activities.

· Provide training and technical assistance on publications and opportunities for diffusion of program evaluation findings. 

· Serve as a convener and resource for the continued expansion of the science base of chronic disease prevention and health promotion programs.

· Promote and actively engage in collaboration among CDC chronic disease prevention and health promotion programs, other appropriate CDC programs, and related public health programs across state health agencies.

III. AWARD INFORMATION AND REQUIREMENTS
Type of Award: Cooperative Agreement. 

CDC’s involvement in this program is listed in the Activities Section above.

Award Mechanism: U58
Fiscal Year Funds: 2011
Approximate Current Fiscal Year Funding: $ 15,000,000
 (This amount is an estimate and is subject to availability of funds.) 

Approximate Total Project Period Funding: $ 45,000,000 subject to availability of funds
Approximate Number of Awards: 53
Approximate Average Award: $ 283,000
The average award is for the first 12-month budget period and is the total cost, which includes direct and indirect costs.

Floor of Individual Award Range: None 
Ceiling of Individual Award Range: None 

Anticipated Award Date:  March 29, 2011
Budget Period Length: 12 months

Project Period Length: 3 years

Throughout the project period, CDC’s commitment to continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports, in documented technical assistance, and in other relevant documented activities), and the determination that continued funding is in the best interest of the federal government.

IV.  ELIGIBILITY
Eligible Applicants
Limited Eligibility

Eligible applicants that can apply for this funding opportunity are listed below: 
State governments or their Bona Fide Agents (this includes the District of Columbia, the Commonwealth of Puerto Rico, and the Virgin Islands) currently funded under 

DP09-901.

A Bona Fide Agent is an agency/organization identified by the state as eligible to submit an application under the state eligibility in lieu of a state application. If applying as a bona fide agent of a state or local government, a letter from the state or local government as documentation of the status is required. Attach with “Other Attachment Forms” when submitting via www.grants.gov.   

All applications received from current grant recipients under Funding Opportunity Announcement DP09-901, Behavior Risk Factor Surveillance System, will be funded upon receipt and approval of a technically acceptable application.  

This announcement is only for non-research activities supported by CDC.  If research is proposed, the application will not be reviewed.  For the definition of research, please see the CDC Web site at the following Internet address: http://www.cdc.gov/od/science/regs/hrpp/researchDefinition.htm
Cost Sharing or Matching

Matching funds are not required.  

CDC funds cannot be used to supplant existing state funding. Applicants may not use these funds to supplant funds from federal or state sources, the Preventive Health and Health Services Block Grant, or Center for Substance Abuse Prevention funding for youth access enforcement. 

Funds may not be used to conduct research. Surveillance and evaluation activities are for the purposes of monitoring program performance and are not considered research. 

Other 

Special Requirements:

If the application is incomplete or non-responsive to the special requirements listed in this section, it will not be entered into the review process. The applicant will be notified the application did not meet submission requirements.

· Late applications will be considered non-responsive. See section “IV.3. Submission Dates and Times” for more information on deadlines. 

· Note: Title 2 of the United States Code Section 1611 states that an organization described in Section 501(c)(4) of the Internal Revenue Code that engages in lobbying activities is not eligible to receive federal funds constituting a grant, loan, or an award.
 Intergovernmental Review of Applications

Executive Order 12372 does not apply to this program.  
V.  APPLICATION CONTENT 

Unless specifically indicated, this announcement requires submission of the following information: 
Project Narrative including the following sections:
· Abstract

· Background and Need

· Project Work Plan

· Accomplishments and Proven Capacity

· 424(A) Budget 

· Appendices

A Project Abstract must be submitted with the application forms. All electronic project abstracts must be uploaded in a PDF file format when submitting via Grants.gov. The abstract must be submitted in the following format, if submitting a paper application:

· Maximum of 2-3 paragraphs

· Font size: 12 point unreduced, Times New Roman

· Single spaced

· Paper size: 8.5 by 11 inches

· Page margin size: One inch

The Project Abstract must contain a summary of the proposed activity suitable for dissemination to the public. It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed. It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically literate lay reader. This Abstract must not include any proprietary/confidential information. 

A three year Project Work Plan narrative must be submitted with the application forms. All electronic narratives must be uploaded in a PDF file format when submitting via Grants.gov. The narrative must be submitted in the following format, if submitting a paper application: 

· Maximum number of pages: 15. If your narrative exceeds the page limit, only the first pages which are within the page limit will be reviewed. 

· Font size: 12 point unreduced, Times New Roman

· Double spaced

· Paper size: 8.5 by 11 inches

· Page margin size: One inch

· Printed only on one side of page.

· Number all narrative pages; not to exceed the maximum number of pages.

The narrative should address activities to be conducted over the entire 3 year project period and must include the following items in the order listed:

· Background and Need: 1-2 pages 

· Project Work Plan: 3-10 pages The Project Work Plan contains both the narrative supporting the three-year Project Objectives and the Annual Action Plan for the first year of the project period. The Project Work Plan includes descriptions of how the applicant will address the recipient activities. 

· Accomplishments and Proven Capacity: 2-5 pages  

Along with the project narrative a 424A should be submitted that identifies Budget Categories in Section B. A separate budget justification and narrative should be included in the appendices. Please use the budget template provided on the PGO Web site when preparing the budget: http://www.cdc.gov/od/pgo/funding/budgetguide.htm.
Other Requirements:  

Required CDC Travel:  State BRFSS Coordinator and state BRFSS epidemiologist (or two per state) are expected to attend the annual conference in order to receive training on current scientific and programmatic issues pertaining to the BRFSS and to participate in the annual questionnaire review process.  Specific travel information is listed below and should be included in the budget and budget narrative.  
Meeting Name



        # Staff   # of Days    Dates            Location 

BRFSS Annual Conference and Training
  1-2
   5
Mar 19-23, 2011 Atlanta
BRFSS Training Workshop
  

  1-2
   2
Oct 19-20, 2011 Atlanta
Additional information may be included in the application appendixes. The appendixes will not be counted toward the narrative page limit. This additional information should be submitted as a PDF file. See the instructions on how to name files. Additional appendixes should be limited to no more than 16 electronic files for the entire application and should include the following documents: 1) organizational charts (scanned into one document and labeled according to program), 2) current statewide strategic plan, if available), 3) brief  biographical sketches for  program directors and coordinators (limited to 20 pages total and collated into one document that is separated and labeled according to program), 4) letters of collaboration (collated into one document that is separated and labeled according to program), 5) budget justification and narrative using the template provided on the PGO Web site, 6)  Annual Action Plan, and  indirect cost rate agreement.

Additional requirements that may request submission of additional documentation with the application are listed in section “VII. Administrative and National Policy Requirements.”  If applicable, CDC Assurances and Certifications can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm 
Funding Restrictions

Restrictions, which must be taken into account while writing the budget, are as follows:

· Recipients may not use funds for research.

· Recipients may not use funds for clinical care and pharmaceutical products.

· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual and grants.

· Awardees may not generally use HHS/CDC/ATSDR funding for the purchase of furniture or equipment. Any such proposed spending must be identified in the budget.

· The direct and primary recipient in a cooperative agreement program must perform a substantial role in carrying out project objectives and not merely serve as a conduit for an award to another party or provider who is ineligible.
· Reimbursement of pre-award costs is not allowed.

If requesting indirect costs in the budget, a copy of the indirect cost rate agreement is required. If the indirect cost rate is a provisional rate, the agreement should be less than 12 months of age. The indirect cost rate agreement should be uploaded as a PDF file with “Other Attachment Forms” when submitting via Grants.gov. 
The recommended guidance for completing a detailed justified budget can be found on the CDC Web site, at the following Internet address:

http://www.cdc.gov/od/pgo/funding/budgetguide.htm.

APPLICATION SUBMISSION

Registering your organization through www.Grants.gov, the official agency-wide E-grant website, is the first step in submitting an application online. Registration information is located on the “Get Registered” screen of www.Grants.gov.  Please visit www.Grants.gov at least 30 days prior to submitting your application to familiarize yourself with the registration and submission processes. The “one-time” registration process will take three to five days to complete.  However, the Grants.gov registration process also requires that you register your organization with the Central Contractor Registry (CCR) annually.  The CCR registration can require an additional one to two days to complete. 

· Submit the application electronically by using the forms and instructions posted for this funding opportunity on www.Grants.gov.  If access to the Internet is not available or if the applicant encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.
· Note: Application submission is not concluded until successful completion of the validation process.

· After submission of your application package, applicants will receive a “submission receipt” email generated by Grants.gov. Grants.gov will then generate a second e-mail message to applicants which will either validate or reject their submitted application package. This validation process may take as long as two (2)  business days.  Applicants are strongly encouraged check the status of their application to ensure submission of their application package is complete and no submission errors exists. To guarantee that you comply with the application deadline published in the Funding Opportunity Announcement, applicants are also strongly encouraged to allocate additional days prior to the published deadline to file their application. Non-validated applications will not be accepted after the published application deadline date. 

· In the event that you do not receive a “validation” email within two (2) business days of application submission, please contact Grants.gov. Refer to the email message generated at the time of application submission for instructions on how to track your application or the Application User Guide, Version 3.0 page 57.

· Dun and Bradstreet Universal Number (DUNS)

· The applicant is required to have a Dun and Bradstreet Data Universal Numbering System (DUNS) identifier to apply for grants or cooperative agreements from the Federal government.  The DUNS is a nine-digit number which uniquely identifies business entities.  There is no charge associated with obtaining a DUNS number.  Applicants may obtain a DUNS number by accessing the Dun and Bradstreet website or by calling 1-866-705-5711.   International registrants can confirm by sending an e-mail to ccrhelp@dnb.com, including Company Name, D-U-N-S Number, and Physical Address, and Country.
· Electronic Submission of Application:

· Applications must be submitted electronically at www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully made available to CDC for processing from Grants.gov on the deadline date.  The application package can be downloaded from www.Grants.gov.  Applicants can complete the application package off-line, and then upload and submit the application via the Grants.gov Web site.  The applicant must submit all application attachments using a PDF file format when submitting via Grants.gov.  Directions for creating PDF files can be found on the Grants.gov Web site.  Use of file formats other than PDF may result in the file being unreadable by staff.
· Applications submitted through Grants.gov (http://www.grants.gov), are electronically time/date stamped and assigned a tracking number. The AOR will receive an e-mail notice of receipt when Grants.gov receives the application. The tracking number serves to document submission and initiate the electronic validation process before the application is made available to CDC for processing.

· If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of all Federal Holidays. The Contact Center provides customer service to the applicant community. The extended hours will provide applicants support around the clock, ensuring the best possible customer service is received any time it’s needed. You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by e-mail, fax, CD’s or thumb drives of applications will not be accepted.  

· Organizations that encounter technical difficulties in using www.Grants.gov to submit their application must attempt to overcome those difficulties by contacting the Grants.gov Support Center (1-800-518-4726, support@grants.gov).  After consulting with the Grants.gov Support Center, if the technical difficulties remain unresolved and electronic submission is not possible to meet the established deadline, organizations may submit a request prior to the application deadline by email to GMO/GMS for permission to submit a paper application.  An organization's request for permission must: (a) include the Grants.gov case number assigned to the inquiry, (b) describe the difficulties that prevent electronic submission and the efforts taken with the Grants.gov Support Center (c) be submitted to the GMO/GMS at least 3 calendar days prior to the application deadline.  Paper applications submitted without prior approval will not be considered.  
· If a paper application is authorized, the applicant will receive instructions from PGO TIMS to submit the original and two hard copies of the application by mail or express delivery service.
Submission Dates and Times 

· This announcement is the definitive guide on application content, submission, and deadline.   If the application submission does not meet the deadline published herein, it will not be eligible for review and the applicant will be notified the application did not meet the submission requirements.  

· Application Deadline Date:   January 25, 2011;  5:00pm Eastern Standard Time
VI. APPLICATION REVIEW INFORMATION
All eligible applications will be initially reviewed for completeness by the Procurement and Grants Office (PGO) staff.  In addition, eligible applications will be jointly reviewed for responsiveness by the Public Health Surveillance Program Office, Division of Behavioral Surveillance and PGO for technical acceptability and responsiveness to evaluation criteria. Incomplete applications and applications that are non-responsive to the eligibility criteria will not advance through the review process.  Applicants will be notified the application did not meet eligibility and/or published submission requirements.  
Evaluation Criteria

Eligible applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the FOA CDC-RFA-SO11-1101.  Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement.  Measures of effectiveness must be objective, quantitative and measure the intended outcome of the proposed program.  The measures of effectiveness must be included in the application and will be an element of the evaluation of the submitted application.  
The application will be evaluated against the following criteria:

Project Abstract:  This section will not be evaluated 

Background and Need 

This section will be evaluated on the extent to which the applicant includes a description of chronic disease and/or risk factor-specific burden for the state and includes references to relevant data and burden documents.

Project Work Plan 
The applicant will be evaluated on the extent to which the three-year Project Work Plan includes objectives and activities to accomplish the project. The project objectives are to be specific, measurable, achievable, relevant, and time-phased, and the method proposed for accomplishing them should be feasible and evidence based. The three-year Project Work Plan should also include a more detailed Annual Action Plan for the first year of the three year project period that addresses the following activity areas, as appropriate, for each of the  programs:

A.  Surveillance, Analyses, and Evaluation—the extent to which the applicant describes the following:
· Data collection—what data will be collected and which survey instruments will be used.

· Data analyses—how the data will be analyzed and how they will be used to evaluate program impact and promote policy changes.

· Interpretation and dissemination—what types of reports will be developed using the data collected and how these data will be disseminated and to what audiences.

· Identification of disparities—how the data collected will be used to identify trends in specific populations, including disparities that exist within these populations.

· Program evaluation—how the data collected can be used to evaluate program effectiveness and impact.

Accomplishments and Proven Capacity 
· What past accomplishments have taken place and what proven capacity exists to accomplish the work that is proposed in the application. 

· What successes have been accomplished for activities that are outlined.

· What unique qualifications staff and partners have to support the accomplishment of the work that is proposed in the application and in the Annual Action Plan.

· What capacity the applicant has to accomplish the activities that are outlined.

Budget and Justification 

A budget narrative and justification should be included, using the template provided by PGO. The budget justification should be sufficiently detailed and should clearly indicate instances where there is cost sharing of staff positions, contracts, or projects among programs. In addition to the 424S, one 424A should be submitted that shows funding request by Object Class Categories for each of the four programs.

VII. AWARD ADMINISTRATION INFORMATION
Award Notices

Successful applicants will receive a Notice of Award (NoA) from the CDC Procurement and Grants Office. The NoA shall be the only binding, authorizing document between the recipient and CDC. The NoA will be signed by an authorized Grants Management Officer and emailed to the program director and a hard copy mailed to the recipient fiscal officer identified in the application.

Unsuccessful applicants will receive notification of the results of the application review by mail.
Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 CFR Part 74 and Part 92, as appropriate. The following additional requirements apply to this project: Successful applicants must comply with the administrative requirements outlined in 45 Code of Federal Regulations (CFR) Part 74 or Part 92, as appropriate.  The following additional requirements apply to this project: 
· AR-7 

Executive Order 12372

· AR-8 

Public Health System Reporting Requirements

· AR-9

Paperwork Reduction Act Requirements

· AR-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2020

· AR-12 

Lobbying Restrictions

· AR-14 

Accounting System Requirements

· AR-16 

Security Clearance Requirement

· AR-23 

States and Faith-Based Organizations

· AR-24 

Health Insurance Portability and Accountability Act Requirements

· AR-25

Release and Sharing of Data 

· AR-27

Conference Disclaimer and Use of Logos

· AR-29 

Compliance with E.O. 13513 Federal Leadership on Reducing 

Text Messaging While Driving, October 1, 2009.
Additional information on the requirements can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/Addtl_Reqmnts.htm. 

For more information on the Code of Federal Regulations, see the National Archives and Records Administration at the following Internet address: http://www.access.gpo.gov/nara/cfr/cfr-table-search.html
TERMS AND CONDITIONS

Reporting Requirements
The applicant must provide CDC with an annual interim progress report via www.grants.gov:

1. The interim progress report is due no less than 90 days before the end of the budget period. The progress report will serve as the non-competing continuation application, and must contain the following elements:

a. Standard Form (“SF”) 424S Form.

b. SF-424A Budget Information-Non-Construction Programs.

c. Budget Narrative.

d. Indirect Cost Rate Agreement.

e. Project Narrative and Annual Action Plan per guidance.

Additionally, the applicant must provide CDC with an original, plus two hard copies of the following reports:

2. Annual progress report, due 90 days after the end of the budget period. 
3. Financial status report, due no more than 90 days after the end of the budget period. Please attached to the FSR a separate sheet outlining expenditures for each component.
4. Final performance and financial status reports, no more than 90 days after the end of the project period.

These reports must be submitted to the attention of the Grants Management Specialist listed in the “VIII. Agency Contacts” section of this announcement.

VIII. AGENCY CONTACTS
CDC encourages inquiries concerning this announcement.

For programmatic technical assistance contact:

Julie Brown, Project Officer
Department of Health and Human Services
Centers for Disease Control and Prevention

1600 Clifton Rd, MS E-97

Atlanta, GA   30333

Telephone: (404) 498-0509

E-mail: zdf0@cdc.gov 

Gloria Colclough, Project Officer
Department of Health and Human Services
Centers for Disease Control and Prevention

1600 Clifton Rd, MS E-97

Atlanta, GA   30333

Telephone: (404) 498-0512

E-mail: gjc2@cdc.gov 

Sonya Geathers, Project Officer
Department of Health and Human Services
Centers for Disease Control and Prevention

1600 Clifton Rd, MS E-97

Atlanta, GA   30333

Telephone:  (404) 498-0515

E-mail: shg0@cdc.gov
Ken Laliberte, Project Officer
Department of Health and Human Services
Centers for Disease Control and Prevention

1600 Clifton Rd, MS E-97

Atlanta, GA   30333

Telephone: (404) 498-0514

E-mail: kjl2@cdc.gov 

For financial, grants management, or budget assistance, contact:

Sharon Robertson, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, Mail Stop K-69


Atlanta, GA 30341


Telephone: 770-488-2748

E-mail: SQR2@cdc.gov

For assistance with submission difficulties (also see page 18 and 19), contact:


Grants.gov Contact Center Phone:  1-800-518-4726


Hours of Operation:  24 hours a day, 7 days a week.  Closed on Federal holidays.

For submission questions, contact:


Technical Information Management Section

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14


Atlanta, GA 30341


Telephone: 770-488-2700


Email:  pgotim@cdc.gov
CDC Telecommunications for the hearing impaired or disabled is available at: TTY 770-488-2783.

Other Information

Other CDC funding opportunity announcements can be found at www.grants.gov.
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