REGIONAL NUTRITION NETWORK

PROGRESS REPORT COVERSHEET AND CHECKLIST


	DATE OF SUBMISSION:

AGENCY NAME:

REGION:

MAILING ADDRESS:

CITY:

CONTACT PERSON:

TELEPHONE:

E-MAIL:

FAX:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	COMPONENTS AND ATTACHMENTS

	Please Check

	· Semi-Annual Activity Report (SAAR) 


	(

	· Progress Report Form


	(

	· Progress Report Narrative


	(

	· Biographical Sketches


	(

	· Other Support Forms 

	(

	· Progress Report Attachments* 

	(


*
Progress report attachments (i.e. copies of deliverables, meeting minutes, etc.) are only required to be submitted once a year, rather than semi-annually, with the Semi-Annual Progress Reports due October 31 of each year.
All Progress Report components are due electronically via email to the assigned CPNS Contract Manager.  In addition, hard copies of all components, with the exception of the SAAR (one copy only), will be due in triplicate to the following address as appropriate:

	Standard U.S. Mail

(Assigned Contract Manager’s Name)

California Department of Health Services

Cancer Prevention and Nutrition Section

Mail Station 7204

P.O. Box 997413

Sacramento, CA 95899-7413


	Overnight Mail

(Assigned Contract Manager’s Name)

California Department of Health Services

Cancer Prevention and Nutrition Section

Mail Station 7201

1616 Capitol Avenue, Suite 74-516
Sacramento, CA 95814
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