

Attachment A:
Cover Sheet (2 pages)
	Project Title:

	

	Organization:

	Agency Name:
Address:                                                                   Federal Tax ID #:
City:                                                                            ZIP:

	Who is the contact person for this project?

	Name:
Title:  
Phone:                                                                        Fax:

E-mail:

	Is your organization a member of the Michigan Cancer Consortium?  □ Yes    □ No

If yes, what is your organization type: 

□ Community-Based Health System with a Cancer Program 

□ Organization Representing Hard to Reach/Special Populations

□ Health Education/Evaluation Organization

□ University-Based Comprehensive Cancer    Center

□ Health Insurance Plan

□Trade/Professional/Advocacy Organization

□ Local Public Health Organization
	Does your agency currently providing screening services for the cancer section? 

□ Yes   □ No

If yes, which program (check all that apply)

□ Breast and Cervical Cancer Control Program (BCCCP)

□ Michigan Colorectal Cancer Early Detection Program ( MCRCEDP)

□ WISEWOMAN

	Policy and Health Disparities Priorities (choose one from each category):

	Policy-related Strategies

□ Smoking Cessation: Provider reminder systems

□ HPV Vaccination: Referral for vaccination
□ Colorectal Cancer Screening: Patient reminder system 

□ Colorectal cancer screening referral 

□ Colorectal Cancer: Proper follow-up for abnormal results 

□ Prostate Cancer Screening: Shared decision making

□ Family history questionnaire

□ Provide cancer survivors with a plan and share treatment summary with their primary provider 

□ Provide patient navigation services

□ Cultural training of their staff
	Health Disparities strategies

□ Healthy Lifestyles: Develop partnerships

□ Smoking Cessation: Reaching minority populations

□ Breast, Cervical and Colorectal Cancer Screening: Use of evidence-based interventions

□ Develop partnerships to reach minority populations

□ Data collection

□ Bio-specimens

	Other Sources of Funding: List other sources of funding your organization has that focus on a similar project as the one being proposed. 

	

	Funding Request:

	10% Cost-sharing $___________________

10% Evaluation $_____________________

Total amount requested $ ______________

	Signature and title of Officer authorized to commit organization to contract:

	Signature:_____________________________                   Title__________________________
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