	Summit ’06 Grantee Resource Checklist

	

	Resource Information

	Title of Resource
	

	Type of Resource 

Please check all that apply.
	___ Cancer Awareness/Educational Program

___ Training Curricula/Kits                  ___ Internet tool

___ Print Resource                             ___  Program planning tool  

___ Other: _____________________

	Purpose

Please check all that apply.

	___  Awareness Raising

___ Education

___ Informed Decision Making 

___  Motivation

___  Behavioral Change

___ Other: ____________________



	Population(s) Focus 

(e.g., Native Hawaiian, African American, or Hispanic/Latino)
	

	Average Reading Level (if appropriate)
	

	Language
	

	Cancer Focus 

Please check all that apply.

	___ Breast

___ Cervical

___ Colorectal

___ Lung

___ Prostate

___ Other



	Cancer Continuum Focus 

Please check all that apply.

	___ Prevention

___ Screening & Detection

___ Diagnosis

___ Treatment

___ Survivorship

___ Recurrence/Progression

___ End of Life




	Grant Information

	NCI Grant # and Title
	

	

	Contact Information (Person who could be contacted for further information about your product.)

	Name
	

	Mailing Address
	

	Phone Number
	

	E-mail Address
	


Please complete and submit this checklist to Kimberly Henderson at hendersonk@mail.nih.gov by Monday, May 22, 2006.
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