NCC Annual Planning Meeting Host Proposal

Thank you for your interest in hosting the PRC National Community Committee Annual Planning Meeting. The NCC Annual Planning Meeting has been an integral part of the committee’s structure and function since the fall of 2003. It is important for NCC representatives to have a designated time and place to meet and share their experiences and lessons learned in a continued effort to enhance community participation in the PRC Program and other prevention research activities.  To facilitate the formal process required to host an Annual Planning Meeting, please complete or do the following:
1. The NCC representative from an interested PRC should make a verbal declaration 

      during one of the regular NCC conference call one year in advance of the desired 
       host date and prior to the Annual Planning Meeting of that current year.
2. The NCC representative from an interested PRC, with the support of their local 

      Community Committee and PRC Director, should submit a formal Letter of Intent 

(LOI) to the Leadership Team, no later than August 1st. (LOI REQUIREMENT FOR 2010 HAS BEEN WAIVED)
3. The interested PRC's NCC representative must submit  a formal Proposal 

Package to the Sharrice White-Cooper (swhitecooper@cdc.gov), the NCC Liaison at CDC by October 1st and include the following:

a. A proposal cover letter signed by the Community Committee Chair/NCC 

Representative and the PRC Director

b. Contact information sheet (sample provided)

c. A draft agenda or plan for the 1, 2, or 3 day Annual Planning Meeting

d. Annual Planning Meeting logistics including hotel accommodations and transportation (sample provided)

e. Local or special attractions

f. Proposed budget (sample provided)

4. The decision will be made by a ballot process during the Annual Planning 

Meeting each year for the following year.    
NOTE:  (as an option)

Interested host PRCs should contact the PRC Centers in that particular Region and invite them to partner in the hosting of the Annual Planning Meeting.

Contact information for Annual Meeting planning
Host/PRC Center Name __________________________________________________
Date ________________________________
What year are you proposing to host the retreat?  _____________

NCC representative contact information 
Name________________________________________________________________
Phone __________________________________ Fax __________________________

Email ________________________________________________________________ 
Secondary contact information (additional contact for Annual Meeting planning)
Name_________________________________________________________________

Phone __________________________________ Fax __________________________

Email ________________________________________________________________ 
NCC Annual Planning Meeting Travel Logistics

In what city is your PRC Academic Institution located? ________________________
What is the average distance (in miles) between your PRC Academic Institution and primary research/partner community? ______________________________________
Where will retreat participants be lodging? ___Near PRC

                                                                           ___Near Community
Major/closest city to host/lodging site ______________________________________
Major/closet airport(s) to host site _________________________________________
_______________________________________________________________________

Average price for roundtrip travel


Airplane ______________________________________________________

Train _________________________________________________________

Other _________________________________________________________
List 3 – 4 hotels in the area and average cost per night

1) __________________________________________________________________
2) __________________________________________________________________

3) __________________________________________________________________

4) __________________________________________________________________
Proposed Plan for Annual Planning Meeting Activities

Please provide your proposed plan as host for the NCC Annual Planning Meeting. Your plan should include (but not limited to) the following:

· Brief description of your PRC, primary research focus, and partner community
· Estimated number of days for retreat and a list of potential activities (e.g., business meeting, community/University site visit, guest speakers, etc)

· Proposed location for NCC business meeting
· How planning and logistics for the Annual Planning Meeting will be organized (e.g., primary planner, planning committee, participant registration form (see example below), etc).
· Proposed budget for Annual Planning Meeting activities (see attached budget sheet)
Proposed Budget for NCC Annual Planning Meeting
Note: In past years, the PRC Program has been able to offer each NCC Annual Planning Meeting Host PRC $25,000 to help support meeting activities. The PRC Program will continue to provide financial support to the host PRC as the program budget will allow. 
It is the discretion of the host site how funds offered by the PRC Program will be used to support NCC Annual Planning Meeting activities.  Below is a list of items that may be considered during budget planning:

· Meals provided for attendees
· Lodging/hotel cost for participants
· Transportation costs (e.g., travel for sightseeing or site visits, transportation from hotel to meeting place, etc.)
· Supplies (e.g., paper, folders, etc.)
· Meeting space and/or equipment (e.g., hotel/university space, microphone, PowerPoint capabilities, etc.)
· Guest Speaker honorarium
· American Sign Language (ASL) interpreters (this is required if any attendees are deaf or hard of hearing) 
(SAMPLE REGISTRATION COVER LETTER)
Greetings National Community Committee (NCC),  it is with great pleasure that we, 

the __________________________ Prevention Research Center (PRC) extend the 

following opportunity to you:

As NCC Representatives/Alternates, you are cordially invited to finalize your 

travel and lodging plans for the NCC Annual Planning Meeting in ____________

___________________________________ October ______________, 20________.

The ___________________________ PRC will cover the cost of lodging for ______
room(s) / _________ nights per participating Center  traveling to ________________.

Any additional nights stay is the responsibility of the individual Center.
You are encouraged to plan your travel to arrive  in _______________________ on 

October ______________ and to plan your return for the morning of the third day.

We ask that you complete the attached Registration Form by _________________, 

and return to ___________________________________________ the NCC Annual

Planning Meeting  Events Coordinator.  If you have questions, please contact ______

______________________________________________________.

SEE YOU IN ____________________________________________!!!!!!!!!!!!!!!
(SAMPLE REGISTRATION FORM)
Centers for Disease Control and Prevention (CDC)

Prevention Research Center (PRC) National Community Committee (NCC)

NCC Annual Planning Meeting
Proposed Dates
Participant Information

Participant Name __________________________________________________
PRC Name _______________________________________________________
Participant’s PRC Affiliation __________________________________________
________________________________________________________________

Address__________________________________________________________
City  ____________________________  State _________  Zip _____________

Phone  __________________________  Phone  _________________________

Email ___________________________________________________________
Please check one:


NCC Representative______
NCC Alternate______
Other (please specify) _______
Flight Information:

Airport __________________________________________________________

Airline________________________
Flight # _________________________

Arrival Date/Time _________________
Departure Date/Time_______________

Special Needs:

Smoking___   Non-smoking___   Vegetarian___  Wheelchair access____

Other (please specify) ______________________________________________

________________________________________________________________

Hotel Information
Hotel Name

Address

City, Zip

Phone

Cost per night (include %tax rate per night)

Please return completed registrations to (specify email or fax)

By Due Date
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