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From: Jeff Stensland : ‘

To: Polatty, Jan Q . %@Q A .\o&
Date: 3/13/2008 11:11 AM y

Subject: Fwd: Request of scores under the Freedom of Information Act M § \&gx
Jeff Stensland

SC DHHS

(803) 898-2584

>>> "Brook Harmon" <Harmonbe
Mr. Stensland, .
T am requesting the scores for our submission to the recently funded Prevention Partnership grant cycle . The submission
was made by the USC Statewide Cancer Prevention & Control Program.

wm.sc.edu> 3/13/2008 11:04 AM >>>

Scores can be sent to me at the address below.

Thank you, %mﬁﬁﬁ<ﬁ©

MAR 1 3 2008
Brook Harmon, MS, RD, LD : -
Director, Dietary Interventions as_p_.ﬁsa of Heath & Icgmﬁomu
Cancer Prevention and Control Program . .
phone: (803) 734-4432 Om_..._om. OF THE U_mm
2221 Devine Street
Room 232

Columbia, SC 29208



State of South Carolina

Bepartment of Health and Humum Serfrices

Mark Sanford Emma Forkner
Govermnor Director

TO:
FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:

Staff processing time at $10.00 per hour Hours
Pages copied at $.10 per page Pages
Pages faxed at $.20 per page Pages

Shipping and Handling Costs

Othertosts associated with the FOlA request: ——— s

P PH P H H B

Total Amount Due SCDHHS:

Please remit the above amount to the following address:

Bureau of Fiscal Affairs

South Carolina Department of Health and Human Services
Post Office Box 8297

Columbia, South Carolina 29202-8297

Please contact should you have any questions.

Signhature Date:

Finance and Administration
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2503 Fax (803) 255-8235
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State of South Carolina
Bepartment of Bealth and Buman Serbices

Mark Sanford Emma Forkner
Governor Director

March 25, 2008

Ms. Brook Harmon, MS, RD, LD
Director, Dietary Interventions

Cancer Prevention and Control Program
2221 Devine Street, Room 232
Columbia, South Carolina 29208

Dear Ms. Harmon:

Your letter requesting copies of the reviewer’s score sheets for the grant proposal that was submitted
by Cancer Prevention and Control Program entitled “Dash of Faith Qutreach” for the Prevention
Partnership Grants (GAR 12-07) has been received. Enclosed are copies of the reviewer’s score
sheets regarding the grant application that was submitted. _

If there are any questions regarding this information, please contact me at 803-898-2605.

Sincerely,

rmestine J. Staley, Director
Division of Contracts

Division of Contracts
P. O. Box 8206 Columbia, South Carolina 29202-8206
(803) 898-2605 Fax (803) 255-8212



RATING SHEET

Evaluation Factors: - - Maximum | Rating |
A. Scope of Work and Objectives. | 55 4o

1. Program Description 10 B

2. Primary Prevention Focused Objectives .10 "

3. Comprehensiveness of Approach 15 { O.

4. Realistic Plan _ _ 5 &5

5. Project Clearly Addresses Community Needs 5 3

6. Project is Creative and Innovative . 10 a1
B. Coordination and Collaboration . _ 15 I\

1. Evidence of Coordination/Collaboration? S_ 5

2. Budget Reflects Collaboration | . 5 2

3. Will Project Complement Existing Program? 5 %
C. vmlo_.am:om3mum:..m5m:¢0:nooamm 15 . _P

1. Outcome Measures Clearly Defined? 10 N B

2. Do These Measures Build Upon Previous Success? | ) |
D. Project Management Experience | 15 I\

1. Evidence of Expertise to Deliver? . 10 B

2. Evidence of Fiscal Management Experience? 5 3
TOTAL SCORE | _ 100 N

PREVENTION PARTNERSHIP GRANTS (GAR 12-07)
_ . . ' 4 Auerchim
ORGANIZATION NAME: Dash &) Faith oﬁgﬁof\ Eo. gmnds

U )
REVIEWER: F




RATING SHEET
| Evaluation Factors: _ _ | Maximum | Rating

A. Scope of Work and Objectives 55 A3

1. Program Description - : 10 5

2. Primary Prevention Focused Objectives 10 v

3. Comprehensiveness of Approach 15 A

4. Realistic Plan | 5 2

5. Project Clearly Addresses Community Needs - _ Sl 2

6. Project is Creative and Innovative | 10 o
B. Coordination and Collaboration | 15 7

1. Evidence of Coordination/Collaboration? 5 2

2. Budget Reflects Collaboration ) 3

3. Will Project Complement Existing Program? -5 2
C. _umlo_._:._m:om__smmm:_.mamzmcﬁooamm 15 7

1. Outcome Measures Clearly Defined? 10 5

2. Do These Measures Build Upon Previous Success? 5 a2
‘D. Project Management Experience | | 15 7

1. Evidence of Expertise to Deliver? - _ 10 i

2. Evidence of Fiscal Management Experience? 5 )
TOTAL SCORE | | 100 T

PREVENTION PARTNERSHIP GRANTS (GAR 12-07)

ORGANIZATION NAME: LusA of Faith Oubrach isc cis o,

REVIEWER: <

T



RATING SHEET
Evaluation Factors: . Maximum | Rating |
A. Scope of Work and Objectives | ~ 55 S?
1. Program Description : .10 /0
2. Primary Prevention Focused Objectives 10
3. Comprehensiveness of Approach 15 /3 -
4. Realisfic Plan B <
5. Project Clearly Addresses Community Needs 5 |4
6. Project is Creative and Innovative o 10 g
[B. Coordination and Collaboration B 15 | /5
1. Evidence of Coordination/Collaboration? - & =R
2. Budget Reflects Collaboration _ 5 rs
3. Will Project Complement Existing Program? 5 | &
C. Performance Measurement/Outcomes 15 \\
1. Outcome Measures Clearly Defined? . |10 P
2. Do These memcﬂmm Build Upon Previous Success? 5 3
D. Project Management Experience _ 15 | )¢/
1. Evidence of Expertise to Deliver? _ 10 /?
- 2.- Evidence of Fiscal Management Experience? 5 | ¥
TOTAL SCORE . 100 7

PREVENTION PARTNERSHIP GRANTS (GAR 12-07)

ORGANIZATION NAME: \D\R\w\/ﬂm\\\& oS to el MSC Sttt Caess
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