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Applicants must refer to the specific
evaluation criteria for each competitive
area contained in the full Program
Announcement in order to adequately
prepare their applications.

Criterion 6: Budget and Budget
Justification (10 points)

Applicants will be expected to
provide a detailed line item budget and
a narrative budget justification that
describes how the categorical costs are
derived. Applicants will be judged on
how clearly they discuss the necessity,
reasonableness, and allocability of the
proposed costs and how clearly they
describe the fiscal control and
accounting procedures that will be used
to ensure prudent use, proper
disbursement and accurate accounting
of funds received.

Applicants must refer to the specific
evaluation criteria for each competitive
area contained in the full Program
Announcement in order to adequately
prepare their applications.

Part II. Notification Under Executive
Order 12372—State Single Point of
Contact (SPOC)

This program is covered under
Executive Order (E.O.) 12372,
“Intergovernmental Review of Federal
Programs”, and 45 CFR part 100,
“Intergovernmental Review of
Department of Health and Human
Services Programs and Activities”.
Under the Order, States may design
their own processes for reviewing and
commenting on proposed Federal
assistance under covered programs.
(Note: State/territory participation in the
intergovernmental review process does
not signify applicant eligibility for
financial assistance under a program. A
potential applicant must meet the
eligibility requirements of the program
for which it is applying prior to
submitting an application to its SPOC,
if applicable, or to ACF.)

As of January 2003, of the most recent
SPOC list, the following jurisdictions
have elected not to participate in the
Executive Order process. Applicants
from these jurisdictions or for projects
administered by Federally-recognized
Indian tribes need take no action in
regard to E.O. 12372: Alabama, Alaska,
Colorado, Connecticut, Hawaii, Idaho,
Kansas, Louisiana, Massachusetts,
Minnesota, Montana, Nebraska, New
Jersey, New York, Ohio, Oklahoma,
Oregon, Palau, Pennsylvania, South
Dakota, Tennessee, Vermont, Virginia
and Washington.

Although the jurisdictions listed
above no longer participate in the
process, entities which have met the
eligibility requirements of the program

are still eligible to apply for a grant even
if a State, Territory, Commonwealth, etc.
does not have a SPOC. All remaining
jurisdictions participate in the
Executive Order process and have
established SPOCs. Applicants from
participating jurisdictions should
contact their SPOCs as soon as possible
to alert them of the prospective
applications and receive instructions.
Applicants must submit any required
material to the SPOCs as soon as
possible so that the program office can
obtain and review SPOC comments as
part of the award process. The applicant
must submit all required materials, if
any, to the SPOC and indicate the date
of this submittal (or the date of contact
if no submittal is required) on the
Standard Form 424, item 16a. Under 45
CFR 100.8(a)(2), a SPOC has 60 days
from the application deadline to
comment on proposed new or
competing continuation awards.

SPOCs are encouraged to eliminate
the submission of routine endorsements
as official recommendations.
Additionally, SPOCs are requested to
clearly differentiate between mere
advisory comments and those official
State process recommendations which
may trigger the “accommodate or
explain” rule.

When comments are submitted
directly to ACF, they should be
addressed to: Department of Health and
Human Services, Administration for
Children and Families, Division of
Discretionary Grants and Audit
Resolution, 370 L’Enfant Promenade,
SW., Mail Stop 6C—462, Washington, DC
20447. The official list, including
addresses, of the jurisdictions elected to
participate in E.O. 12372 can be found
at http://www.whitehouse.gov/omb/
grants/spoc.html.

Note: Inquiries about obtaining a Federal
grant should not be sent to OMB.

Dated: April 2, 2003.
Frank Fuentes,

Deputy Commissioner, Administration on
Children, Youth and Families.

[FR Doc. 03-8430 Filed 4-7-03; 8:45 am]
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Comment Request; 2003 California
Health Interview Survey (CHIS) Cancer
Control Module (CCM)

Summary: Under the provisions of
Section 3507(a)(1)(D) of the Paperwork

Reduction Act of 1995, the National
Cancer Institute (NCI), the National
Institutes of Health (NIH) has submitted
to the office of Management and Budget
(OMB) a request for review and
approval of the information collection
listed below. This proposed information
collection was previously published in
the Federal Register on October 3, 2002,
pages 62067 and 62068 and allowed 60
days for public comment. No public
comments were received. The purpose
of this notice is to allow an additional
30 days for public comment. The
National Institutes of Health may not
conduct or sponsor, and the respondent
is not required to respond to, an
information collection that has been
extended, revised, or implemented on or
after October 1, 1995, unless it displays
a currently valid OMB control number.

Proposed Collection: Title: 2003
California Health Interview Survey
(CHIS) Cancer Control module (CCM).
Type of Information Collection Request:
New. Need and Use of Information
Collection: NCI sponsored a Cancer
Control Modules to the National Health
Interview Survey (NHIS) and to the
California Health Interview Survey
(CHIS) administered in 2000. While the
NHIS data have proven extremely useful
in monitoring risk factors and screening
related to cancer control, the national
sample does not provide adequate
numbers of racial-ethnic minorities to
analyze particular domains within
them, such as age by gender and income
or education. The CHIS telephone
survey, administered for the first time in
2000-2001, is designed to provide
population-based, standardized health-
related data for California counties.
Initiated by the California Department of
Health Services (CDHS) Center for
Health Statistics, the Public Health
Institute (PHI), and the UCLA Center for
Health Policy Research (UCLA), the
survey is largely funded by California
sources. The 2000 CHIS CCM is similar
in content to the 2000 NHIS CCM, and
met its target of one sample adult in
55,000 households. California, the most
populous state in the Nation, is also the
most racially and ethnically diverse.
Specific populations of interest include
Black or African American, Hispanic or
Latino, Asian, Native Hawaiian or Other
Pacific Islander, and American Indian or
Alaska Native. The CHIS data was
released in July 2002. NCI is using the
CHIS and NHIS data from 2000/2001 to
better estimate health-related behaviors
and cancer risk factors for smaller
racial/ethnic minority populations.
Preliminary analyses suggest that the
CHIS will provide improved estimates
for cancer risk factors and screening
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among racial/ethnic minority
populations. NCI will sponsor questions
on cancer screening in the 2003 NHIS
and to provide better estimates for
smaller racial-ethnic minority
populations, anticipates also sponsoring

cancer screening questions on the 2003
CHIS. NCI will also take advantage of
the Housing and Environment Module
to be included in the 2003 CHIS to ask
respondents questions about

environmental tobacco smoke and
physical activity.

Frequency of response: One-time.
Affected public: Individuals. Types of
Respondents: U.S. adults. The annual
reporting burden is as follows:

A.12-1 ESTIMATES OF HOUR BURDEN—2003 CHIS CANCER CONTROL MODULE

Number of Frequency of | Average time Annual hour
Type of respondent respondents response per response burden
Adult INdiVIdUAIS—PIIOT ......ooieiiiieiiieiie e 150 1 .09 13.50
Adult INdiVIUAIS—SUIVEY .....ooiiiiiiiiiiieiie e 55,000 1 .09 4,950.00
Total ANNUAl HOUE BUFAEN .....cvviiiieiiee ittt et e e e s seinnneeaes | eveeeeessiiisnenseeesss | eeeeeesiiiiereeesssnnes | eeevesiisssesessesinnnns 4,963.50

There are no Capital Costs to report.
There are no Operating or Maintenance
Costs to report.

Request for Comments: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Whether the proposed collection of
information is necessary for the proper
performance of the function of the
agency, including whether the
information will have practical utility;
(2) The accuracy of the agency’s
estimate of the burden of the proposed
collection of information, including the
validity of the methodology and
assumptions used; (3) Ways to enhance
the quality, utility, and clarity of the
information to be collected; and (4)
Ways to minimize the burden of the
collection of information on those who
are to respond, including the use of
appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.

Direct Comments to OMB: Written
comments and/or suggestions regarding
the item(s) contained in this notice,
especially regarding the estimated
public burden and associated response
time, should be directed to the Office of
Management and Budget, Office of
Regulatory Affairs, New Executive
Office Building, Room 10235,
Washington, DC 20530, Attention: Desk
Officer for NIH. To request more
information on the proposed project or
to obtain a copy of the data collection
plans and instruments, contact Nancy
Breen, Ph.D., Project Officer, National
Cancer Institute, EPN 4005, 6130
Executive Boulevard MSC 7344,
Bethesda, Maryland 20892-7344, or call
non-toll-free number (301) 496—8500, or
FAX your request to (301) 4353710, or
E-mail your request, including your
address, to breenn@mail.nih.gov.

Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if

received within 30 days of the date of
this publication.

Dated: March 28, 2003.
Reesa L. Nichols,
NCI Project Clearance Liaison.
[FR Doc. 03—-8425 Filed 4-7-03; 8:45 am|
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National Institutes of Health
Extramural Loan Repayment Program
for Clinical Researchers

AGENCY: National Institutes of Health,
HHS.
ACTION: Notice.

SUMMARY: The National Institutes of
Health (NIH) announces the availability
of educational loan repayment under
the NIH Extramural Loan Repayment
Program for Clinical Researchers (LRP—
CR). The Loan Repayment Program for
Clinical Researchers, which is
authorized by section 487F * of the
Public Health Service (PHS) Act (42
U.S.C. 288-5a), as added by the Clinical
Research Enhancement Act of the Public
Health Improvement Act of 2000 (Public
Law 106-505), provides for the
repayment of the existing educational
loan debt of qualified health
professionals who agree to conduct
clinical research. The Loan Repayment
Program for Clinical Researchers
provides for the repayment of up to
$35,000 of the principal and interest of
the extant educational loans of such
health professionals for each year of
obligated service. Payments equal to 39

180 in the law. There are two sections 487F.
Section 205 of Public Law 106-505 (114 Stat. 2329),
inserted section 487F after section 487E. Previously,
section 1002(b) of Public Law 106—310 (114 Stat.
1129), which relates to a Pediatric Research Loan
Repayment Program, inserted section 487F after
section 487E.

percent of total loan repayments are
issued to the Internal Revenue Service
on behalf of program participants to
offset Federal tax liabilities incurred.
The purpose of the Loan Repayment
Program for Clinical Researchers is the
recruitment and retention of highly
qualified health professionals as clinical
investigators. Through this notice, the
NIH invites qualified health
professionals who contractually agree to
engage in clinical research for at least
two years, and who agree to engage in
such research for at least 50 percent of
their time, i.e., not less than 20 hours
per week, to apply for participation in
the NIH Loan Repayment Program for
Clinical Researchers.

DATE: Interested persons may request
information about the Loan Repayment
Program for Clinical Researchers on
April 8, 2003.

FOR FURTHER INFORMATION CONTACT: ]erry
Moore, NIH Regulations Officer, Office
of Management Assessment, NIH, 6011
Executive Blvd., Room 601, MSC 7669,
Rockville, MD 20892, by email
(jm40z@nih.gov), by fax 301-402—-0169,
or by telephone 301-496—4607 (not a
toll-free number). For program
information contact Marc S. Horowitz,
email Irp@nih.gov, or telephone 301—
402-5666 (not a toll free number).
Information regarding the requirements,
application deadline dates, and an on-
line application for the Clinical
Research Loan Repayment Program may
be obtained at the NIH Loan Repayment
Program Web site, http://
www.Irp.nih.gov.

SUPPLEMENTARY INFORMATION: The
Clinical Research Enhancement Act,
which is contained in the Public Health
Improvement Act of 2000 (Pub. L. 106—
505), was enacted on November 13,
2000, adding section 487F of the PHS
Act (42 U.S.C. 288-5a). Section 487F
authorizes the Secretary, acting through
the Director of the NIH, to carry out a
program of entering into contracts with



