

RFA#1209261035


Attachment 1 – Attestation of Applicant Organization Compliance with RFA Minimum Eligibility Requirements, per New York State Public Health Law,
§ 2406-a. 
Involvement of Breast Cancer Survivors in Applicant Organization’s Governance Structure

Check all that apply:

☐ 
I hereby affirm that there are breast cancer survivors who hold significant decision-making responsibility within this organization, (i.e., as members of the agency’s Board of Directors and/or staff).

☐ 
I hereby affirm that a significant number of breast cancer survivors have decision making responsibilities within the organization.

☐ 
I hereby affirm that this organization has a large number of volunteers involved in the support of its breast cancer services.

By signing this attestation, I certify that:

· The information provided is correct, 

· My agency meets the minimum eligibility requirements outlined in the RFA, 

· I understand and agree that, at any time, the State may review all employer records and documentation necessary to ensure compliance with the requirements of the application and that any monies found to have been expended which are not in compliance with the terms and conditions of the grant may be recouped by the State, and

· I further agree to comply with the requirements of the RFA including all appendices.  
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