Attachment 7

Assets Coming Together (ACT) for Youth Center of Excellence 
FAU # 1112210458
STATEMENT OF ASSURANCES

To be eligible for approval to operate an Assets Coming Together (ACT) for Youth Center of Excellence program, the Chief Executive Officer, or designee, of the applicant organization must attest to compliance with all the statements below.  An original signature in ink must appear at the bottom of the page.

· There will be a designated Project Director who will be responsible for ACT for Youth COE administration, operation and oversight.  This individual will be accessible full-time for communications, including e-mail, and will attend meetings with DOH along with other appropriate staff.

· Any significant change in services, the designated Project Director’s role, staffing levels, space, or grant collaborators (if applicable) will be reported immediately in writing to the Department of Health, Adolescent Health Unit staff at (518) 473-6172.

· If applicable, professional and legal standards of client confidentiality will be strictly maintained per Public Health Law. 
· The COE will maintain a web site for professionals and other interested adults for resources, best practices, and relevant research; and an adolescent health website for young people.
· Quarterly reports and an annual project report will be submitted to the New York State Department of Health within 45 days of the completion of the quarter.
· The State Department of Health will be given access to conduct site visits as necessary.

................................................................................................................................................

I hereby certify that the information contained in this application is correct and in compliance with appropriate federal and state laws and regulation, and that I am the authorized representative to file this application.

CEO/Designee

Print Name ________________________________ Signature__________________________________

Title______________________________________

Agency ___________________________________

Date______________________________________

