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justifiable, and consistent with the 
intended use of cooperative agreement 
funds? 

V.2. Review and Selection Process 

Applications will be reviewed for 
completeness by the Procurement and 
Grants Office (PGO) staff, and for 
responsiveness by the National Center 
for Infectious Diseases. Incomplete 
applications and applications that are 
non-responsive to the eligibility criteria 
will not advance through the review 
process. Applicants will be notified that 
their application did not meet 
submission requirements. 

An objective review panel will 
evaluate complete and responsive 
applications according to the criteria 
listed in the ‘‘V.1. Criteria’’ section 
above. 

In addition, the following factors may 
affect the funding decision: Funding 
preference will be given to countries 
where resources are currently limited 
and influenza surveillance is not well 
established due to lack of resources and 
where there have been problems with 
avian influenza outbreaks posing threats 
to human health either in their country 
or surrounding countries. This would 
include countries in the following 
geographic region: Asia 

V.3. Anticipated Announcement and 
Award Dates 

Anticipated Award Date: August 1, 
2004. 

VI. Award Administration Information 

VI.1. Award Notices 

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

Unsuccessful applicants will receive 
notification of the results of the 
application review by mail. 

VI.2. Administrative and National 
Policy Requirements 

45 CFR Part 74 and Part 92 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. 

The following additional 
requirements apply to this project:

• AR–9 Paperwork Reduction Act 
Requirements 

• AR–10 Smoke-Free Workplace 
Requirements 

• AR–11 Healthy People 2010 
• AR–12 Lobbying Restrictions 
• AR–15 Proof of Non-Profit Status 
• AR–25 Release and Sharing of Data 
Additional information on these 

requirements can be found on the CDC 
Web site at the following Internet 
address: http://www.cdc.gov/od/pgo/
funding/ARs.htm. 

VI.3. Reporting Requirements 

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

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

a. Current Budget Period Activities 
Objectives. 

b. Current Budget Period Financial 
Progress. 

c. New Budget Period Program 
Proposed Activity Objectives. 

d. Budget. 
e. Additional Requested Information. 
f. Measures of Effectiveness. 
2. Financial status report and annual 

progress report, no more than 90 days 
after the end of the budget period. 

3. Final financial and performance 
reports, no more than 90 days after the 
end of the project period. 

These reports must be mailed to the 
Grants Management or Contract 
Specialist listed in the ‘‘Agency 
Contacts’’ section of this announcement. 

VII. Agency Contacts 

For general questions about this 
announcement, contact: Technical 
Information Management Section, CDC 
Procurement and Grants Office, 2920 
Brandywine Road, Atlanta, GA 30341, 
Telephone: 770–488–2700. 

For program technical assistance, 
contact: Ann Moen, Project Officer, 
National Center for Infectious Diseases, 
Center for Disease Control and 
Prevention Mailstop G–16, 1600 Clifton 
Road, NE., Atlanta, GA 30333, 
Telephone: 404–639–4652, E-mail: 
amoen@cdc.gov. 

For financial, grants management, or 
budget assistance, contact: Steward 
Nichols, Grants Management Specialist, 
CDC Procurement and Grants Office, 
2920 Brandywine Road, Atlanta, GA 
30341, Telephone: 770–488–2788, E-
mail: shn8@cdc.gov.

Dated: April 20, 2004. 
William P. Nichols, 
Acting Director, Procurement and Grants 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–9494 Filed 4–26–04; 8:45 am] 
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A. Purpose 

The Centers for Disease Control and 
Prevention (CDC) announces the intent 
to fund fiscal year (FY) 2004 funds for 
a cooperative agreement program to 
support and ensure the implementation 
of tuberculosis (TB) control activities 
that are designed to develop, establish, 
and coordinate systems and procedures 
to address the obstacles to achieving 
control of TB and multi-drug resistant 
tuberculosis (MDR–TB). The Catalog of 
Federal Domestic Assistance number for 
this program is 93.116. 

B. Eligible Applicant 

Assistance will be provided only to 
Makati Medical Center (MMC) located 
in Manila, the Philippines. 

The MMC is the only qualified 
organization that has the technical and 
administrative capacity to conduct the 
specific set of activities requested to 
support CDC TB and MDR–TB 
prevention and control activities in the 
Philippines under this cooperative 
agreement because: 

1. The MMC is uniquely positioned, 
in terms of legal authority, ability, track 
record, infrastructure and credibility in 
the Philippines to develop and support 
TB and MDR-TB control activities in 
both public and non-governmental 
organization sites throughout the 
country. 

2. The MMC has already established 
a framework and mechanisms to 
develop and implement TB and MDR–
TB treatment and control activities in 
the Philippines, enabling it to 
immediately become engaged in the 
activities listed in this announcement. 

3. The MMC has demonstrated its 
ability to coordinate and implement TB 
treatment and control activities 
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including MDR–TB and TB/HIV co-
infection within the country. 

4. The MMC has a unique and 
unparalleled relationship with the 
Department of Health (DOH), NTP, the 
Tropical Disease Foundation (TDF), and 
the PhilCAT, based on a rich history of 
collaboration. 

5. The MMC Directly Observed 
Treatment Short Course (DOTS) Clinic 
has been in existence since February 
1999, in response to the need for public-
private partnership in the management 
of TB patients in the Philippines. The 
clinic is a collaboration of the MMC and 
TDF representing the private sector, and 
the DOH and Barangay San Lorenzo 
(BSL) representing the public sector. 

6. The MMC was approved as the first 
pilot project worldwide to undertake 
DOTS-Plus by the Green Light 
Committee (GLC), a subgroup of the 
Scientific Working Group on Multi-Drug 
Resistant Tuberculosis of the WHO. The 
MMC DOTS-Plus clinic is the only 
facility in the Philippines providing 
treatment to MDR–TB patients. 

7. The MMC has the ability to collect 
information, train staff and advocate for 
policy based on the experiences learned 
implementing DOTS-Plus activities. 

8. The specific services that the MMC 
will deliver are directly associated with, 
and compliment, other ongoing CDC 

prevention strategies and activities in 
the Philippines. 

C. Funding 
Approximately $100,000 is available 

in FY 2004 to fund this award. It is 
expected that the award will begin on or 
before June 1, 2004, and will be made 
for a 12-month budget period within a 
project period of up to five years. 
Funding estimates may change. 

D. Where to Obtain Additional 
Information 

For general comments or questions 
about this announcement, contact: 
Technical Information Management, 
CDC Procurement and Grants Office, 
2920 Brandywine Road, Atlanta, GA 
30341–4146, Telephone: 770–488–2700. 

For technical questions about this 
program, contact: Michael Qualls, 
Project Officer, Division of Tuberculosis 
Elimination, National Center for HIV, 
STD, and TB Prevention, Centers for 
Disease Control and Prevention (CDC), 
1600 Clifton Road Mailstop E–10, 
Atlanta, Georgia 30333, Telephone: 
404–639–8488, E-mail: 
MQualls@cdc.gov. 

For budget assistance, contact: 
Steward Nichols, Grants Management 
Specialist, CDC Procurement and Grants 
Office, 2920 Brandywine Road, Atlanta, 
Georgia 30341, Telephone: 770–488–
2788, E-mail: SNichols1@cdc.gov.

Dated: April 20, 2004. 
William P. Nichols, 
Acting Director, Procurement and Grants 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–9493 Filed 4–26–04; 8:45 am] 
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Title: OCSE–157 Child Support 
Enforcement Program Annual Data 
Report. 

OMB No.: 0970–0177. 
Description: The information obtained 

from this form will be used to report 
Child Support Enforcement activities to 
the Congress as required by law, to 
complete incentive measures and 
performance indicators utilized in the 
program, and to assist the Office of 
Child Support Enforcement in 
monitoring and evaluating State Child 
Support programs. 

Respondents: State, Local or Tribal 
Governments. 

Annual Burden Estimates:

Instrument Number of re-
spondents 

Number of re-
sponses per 
respondent 

Average bur-
den hours per 

response 

Total burden 
hours 

OCSE–157 ....................................................................................................... 54 1 4.0 216.0 
Estimated Total Annual Burden Hours: 216.0 

Additional Information: Copies of the 
proposed collection may be obtained by 
writing to the Administration for 
Children and Families, Office of 
Administration, Office of Information 
Services, 370 L’Enfant Promenade, SW., 
Washington, DC 20447, Attn: ACF 
Reports Clearance Officer. All requests 
should be identified by the title of the 
information collection. E-mail address: 
grjohnson@acf.hhs.gov. 

OMB Comment: OMB is required to 
make a decision concerning the 
collection of information between 30 
and 60 days after publication of this 
document in the Federal Register. 
Therefore, a comment is best assured of 
having its full effect if OMB receives it 
within 30 days of publication. Written 
comments and recommendations for the 
proposed information collection should 
be sent directly to the following: Office 
of Management and Budget, Paperwork 
Reduction Project, Attn: Desk Officer for 

ACF, E-mail address: 
katherine_t._astrich@omb.eop.gov.

Dated: April 21, 2004. 
Robert Sargis, 
Reports Clearance Officer.
[FR Doc. 04–9544 Filed 4–26–04; 8:45 am] 
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Federal Agency Name: 
Administration for Children and 
Families (ACF), Administration on 
Children, Youth, and Families (ACYF), 
Child Care Bureau (CCB). 

Funding Opportunity Title: Child Care 
Bureau Research Scholars. 

Announcement Type: Initial. 
Funding Opportunity Number: HHS–

2004–ACF–ACYF–YE–0006. 
CFDA Number: 93.647.

DATES: The closing date for receipt of 
applications is June 28, 2004.
SUMMARY: The Administration for 
Children and Families (ACF), 
Administration on Children, Youth, and 
Families (ACYF), Child Care Bureau 
(CCB) announces the availability of 
funds to support new Child Care 
Research Scholar projects in fiscal year 
2004. The CCB Research Scholar Grants 
are designed to increase the number of 
graduate students conducting 
dissertation research on child care 
issues that are consistent with the 
Bureau’s research agenda. 

I. Funding Opportunity Description 

A. Child Care Bureau 

Since its establishment in 1995, the 
Child Care Bureau (CCB) has been 

VerDate jul<14>2003 17:15 Apr 26, 2004 Jkt 203001 PO 00000 Frm 00054 Fmt 4703 Sfmt 4703 E:\FR\FM\27APN1.SGM 27APN1


