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ability to manage a project of the 
proposed activities is well defined. 

—The application clearly demonstrates 
the successful management of projects 
of similar scope by the organization 
and or by the individual and/or team 
designated to manage the project. 

—The organization’s active involvement 
in education and or training of the 
targeted groups is demonstrated. 

—Position descriptions and/or resumes 
of key personnel, including those of 
consultants/contractors, are 
presented. The position descriptions 
and/or resumes relate specifically to 
the staff proposed in the proposed 
approach and in the proposed budget 
of the application. Position 
descriptions clearly describe the 
position and its duties and clearly 
relate to the personnel staffing 
required to achieve the project 
objectives. Resumes demonstrate that 
the proposed staff are qualified to 
carry out the proposed activities. 
Either the position descriptions or the 
resumes contain the qualifications, 
and/or specialized skills, necessary 
for overall quality management of the 
project. Resumes must be included if 
individuals have been identified for 
positions in the application. 

(4) Partnerships (15 points) 

—Description of how partners (if any) 
were selected and how they will 
contribute to the development, 
implementation, monitoring, and any 
modifications to the proposed 
activities over time. 

(5) Budget (15 points)

A detailed and fully explained budget 
is provided which: 
—Justifies each line item, with a well-

written justification, in the budget 
categories of the application; 

—Includes and justifies sufficient cost 
and other necessary details to 
facilitate the determination of cost 
allowability and the relevance of 
these costs to the proposed activities; 

—Requests funds which are appropriate 
and necessary for the scope of the 
proposed activities; and 

—Demonstrates administrative 
efficiency and value which allows for 
the maximizing of resources for the 
proposed activities. 

General Reporting Requirements 

A successful applicant under this 
notice will also submit (1) semi-annual 
progress reports; (2) an annual Financial 
Status Report; and (3) a final progress 
report and Financial Status Report in 
the format established by ODPHP, in 
accordance with provisions of the 
general regulations which apply under 

‘‘Monitoring and Reporting Program 
Performance,’’ 45 CFR 74.51–74.52, 
with the exception of State and local 
governments to which 45 CFR part 92, 
Subpart C reporting requirements apply. 

Provision of Smoke-Free Workplace 
and Non-Use of Tobacco Products by 
Recipients of PHS 

Grants 
The PHS strongly encourages all grant 

recipients to provide a smoke-free 
workplace and to promote the non-use 
of all tobacco products. In addition, 
Public Law 103–227, the Pro-Children 
Act of 1994, prohibits smoking in 
certain facilities (or in some cases, any 
portion of a facility) in which regular or 
routine education, library, day care, 
health care or early childhood 
development services are provided to 
children. 

Public Health System Reporting 
Requirements 

This program is subject to Public 
Health System Reporting Requirements. 
Under these requirements, a 
community-based nongovernmental 
applicant must prepare and submit a 
Public Health System Impact Statement 
(PHSIS). The PHSIS is intended to 
provide information to State and local 
health officials to keep them apprised of 
proposed health services grant 
applications submitted by community-
based organizations within their 
jurisdictions. 

Community-based nongovernmental 
applicants are required to submit, no 
later than the Federal due date for 
receipt of the application, the following 
information to the head of the 
appropriate State and local health 
agencies in the area(s) to be impacted: 

(a) A copy of the face page of the 
application (SF 424), and 

(b) A summary of the project (PHSIS), 
not to exceed one page, which provides:

(1) A description of the population to 
be served, 

(2) A summary of the services to be 
provided, and 

(3) A description of the coordination 
planned with the appropriate State or 
local health agencies. 

Copies of the letters forwarding the 
PHSIS to these authorities must be 
contained in the application materials 
submitted to the Office of Disease 
Prevention and Health Promotion. 

State Reviews 
This program is subject to the 

requirements of Executive Order 12372 
which allows States the option of setting 
up a system for reviewing applications 
from within their States for assistance 
under certain Federal programs. The 

application kit available under this 
notice will contain a list of States which 
have chosen to set up a review system 
and will include a State Single Point of 
Contact (SPOC) in the State for review. 
Applicants (other than federally 
recognized Indian tribes) should contact 
their SPOCs as early as possible to alert 
them to the prospective applications 
and receive any necessary instructions 
on the State process. For proposed 
projects serving more than one State, the 
applicant is advised to contact the SPOC 
of each affected State. The due date for 
State process recommendations is 60 
days after the application deadline 
established by the Office of Disease 
Prevention and Health Promotion’s 
Acting Grants Management Officer. The 
Office of Disease Prevention and Health 
Promotion does not guarantee that it 
will accommodate or explain its 
responses to State process 
recommendations received after that 
date. (See ‘‘Intergovernmental Review of 
Federal Programs’’ Executive Order 
12372 and 45 CFR part 100 for a 
description of the review process and 
requirements).

Dated: August 2, 2002. 
Randolph F. Wykoff, 
Deputy Assistant Secretary for Health 
(Disease Prevention and Health Promotion), 
Director, Office of Disease Prevention and 
Health Promotion.
[FR Doc. 02–20306 Filed 8–9–02; 8:45 am] 
BILLING CODE 4150–32–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Office of the Secretary 

Secretary’s Council on Public Health 
Preparedness; Notice of Meeting 

Pursuant to section 10(a) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is given of a meeting of the Secretary’s 
Council on Public Health Preparedness. 

The purpose of this public meeting is 
to convene the Council to discuss issues 
related to preparing the nation to 
respond to public health emergencies in 
general and bioterrorism in particular. 
Major areas to be considered by the 
Council at this meeting may include the 
following: DHHS bioterrorism 
preparedness and response programs, 
oversight of states’ preparedness 
programs, lessons from the anthrax 
experience, the research and 
development agenda, development of 
new products (against bioterrorism), 
public health emergency response 
planning, and pre-epidemic vaccination 
plans.
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Name of Committee: Secretary’s Council 
on Public Health Preparedness. 

Date: August 26–27, 2002. 
Time: August 26, 10 a.m.–5:30 p.m.; 

August 27, 9 a.m.–3:30 p.m. 
Place: Loews L’Enfant Plaza Hotel 

(Ballroom), 480 L’Enfant Plaza, SW., 
Washington, DC 20024, Telephone: (202) 
484–100. 

Contact Person: Lily Engstrom, Executive 
Director, Secretary’s Council on Public 
Health Preparedness, Office of the Assistant 
Secretary for Public Health Emergency 
Preparedness, 200 Independence Avenue, 
SW., Room 638G, Washington, DC 20201, 
202–690–6750. 

Supplementary Information: The 
Secretary’s Council on Public Health 
Preparedness was established on October 22, 
2001 by the Secretary of Health and Human 
Services under the authorization of section 
319 of the Public Health Service Act (42 
U.S.C. 247d); section 222 of the Public Health 
Service Act (42 U.S.C. 217a). The purpose of 
the Secretary’s Council on Public Health 
Preparedness will be to advise the Secretary 
on appropriate actions to prepare for and 
respond to public health emergencies, 
including acts of bioterrorism. The function 
of the Council is to advise the Secretary 
regarding steps that the U.S. Department of 
Health and Human Services can take to (1) 
improve the public health and health care 
infrastructure to better enable Federal, State, 
and local governments to respond to a public 
health emergency and, specifically, a 
bioterrorism event; (2) ensure that there are 
comprehensive contingency plans in place at 
the Federal, State, and local levels to respond 
to a public health emergency and, 
specifically, a bioterrorism event; and (3) 
improve public health preparedness at the 
Federal, State, and local levels. 

Public Participation 

The meeting is open to the public with 
attendance limited by the availability of 
space on a first come, first served basis. 
Members of the public who wish to attend 
the meeting may register by e-mailing 
publichealth@iqsolutions.com no later than 
close of business, Wednesday, August 21, 
2002. 

Opportunities for oral statements by the 
public will be provided on August 26, 2002, 
from 5 p.m. –5:30 p.m. (Time approximate). 
Oral comments will be limited to five 
minutes, three minutes to make a statement 
and two minutes to respond to questions 
from Council members. Due to time 

constraints, only one representative from 
each organization will be allotted time for 
oral testimony. The number of speakers and 
the time allotment may also be limited by the 
number of registrants. Members of the public 
who wish to present oral comments at the 
meeting may register by e-mailing 
publichealth@iqsolutions.com no later than 
close of business, Monday, August 19, 2002. 
All requests to present oral comments should 
include the name, address, telephone 
number, and business or professional 
affiliation of the interested party, and should 
indicate the areas of interest or issue to be 
addressed. 

Any person attending the meeting who has 
not registered to speak in advance of the 
meeting will be allowed to make a brief oral 
statement during the time set aside for public 
comment if time permits and at the 
Chairperson’s discretion. Individuals unable 
to attend the meeting, or any interested 
parties, may send written comments by e-
mail to publichealth@iqsolutions.com for 
inclusion in the public record no later than 
close of business, Wednesday, August 21, 
2002. 

When mailing written comments, please 
provide your comments, if possible, as an 
electronic version or on a diskette. Persons 
needing special assistance, such as sign 
language interpretation or other special 
accommodations, should e-mail staff at 
publichealth@iqsolutions.com no later than 
close of business, Monday, August 19, 2002. 

Because of the need to provide advice and 
recommendations on bioterrorism, this notice 
is being provided at the earliest possible 
time.

Dated: August 5, 2002. 
LaVerne Y. Stringfield, 
Director, Office of Federal Advisory 
Committee Policy.
[FR Doc. 02–20275 Filed 8–9–02; 8:45 am] 
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Proposed Collection: 
Comment Request 

In compliance with the requirement 
for opportunity for public comment on 

proposed data collection projects 
(section 3506(c)(2)(A) of Title 44, United 
States Code, as amended by the 
Paperwork Reduction Act of 1995, 
Public Law 104–13), the Health 
Resources and Services Administration 
(HRSA) publishes periodic summaries 
of proposed projects being developed 
for submission to OMB under the 
Paperwork Reduction Act of 1995. To 
request more information on the 
proposed project or to obtain a copy of 
the data collection plans and draft 
instruments, call the HRSA Reports 
Clearance Officer on (301) 443–1129. 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. 

Proposed Project: Faculty Loan 
Repayment Program (FLRP) 
Application (OMB No. 0915–0150)—
Revision 

Under the Health Resources and 
Services Administration Faculty Loan 
Repayment Program, disadvantaged 
graduates from certain health 
professions may enter into a contract 
under which HRSA will make payments 
on eligible educational loans in 
exchange for a minimum of two years of 
service as a full-time or part-time faculty 
member of an accredited health 
professions school. Applicants must 
complete an application and provide 
current loan balances on all eligible 
educational loans. 

The estimate of burden for the form 
are as follows:

Form Number of re-
spondents 

Responses 
per respond-

ent 

Total re-
sponses 

Hours per re-
sponses 

Total burden 
hours 

Applicants ............................................................................. 94 1 94 1 94 
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