
 
 

 

     
     

      
 

   

   

      
   

     
   

   
    

     

     
   

      
   

    
       

 

         
 

 

 

 

 

    

 

Crisis Response Cooperative Agreement Request 
for COVID-19 Supplemental Funding Support for Response 

Activities 

Requests to use COVID-19 supplemental funds for Monkeypox-related activities will be reviewed 
on a case-by-case basis and must include the following information when submitting justifications. 

NOFO Number: CDC-RFA-TP18-1802 
NOFO Name: Cooperative Agreement for Emergency Response: Public Health Crisis Response 

1. Recipient Name:

2. Funding Amount (i.e., Award Amount of Funding Source Below): $

3. Select Funding Source:

FY2020: COVID-19 Crisis Response Cooperative Agreement Supplemental Funding 
from Coronavirus Preparedness and Response Supplemental Appropriations Act, 2020 

OR 

FY2021: COVID-19 Public Health Workforce Supplemental Funding 
from American Rescue Plan Act of 2021 

4. Provide the following Accounting Classification Codes found in the Notice of Award (NOA).

a. FY - Account Number

b. Document Number

c. Administrative Code

d. Object Class

e. Amount Financial Assistance

f. Appropriation



 

 
 

 

 
 

 
  

 

 

 

 

 

 

 

 
 

 

 

 

 

  

 

Information about proposed activities. 

5. Provide a detailed description of each proposed activity related to establishing, expanding, 
and sustaining a public health workforce, or to carry out surveillance, epidemiology, 
laboratory capacity, infection control, mitigation, communications, and other 
preparedness and response activities. 

a. Is this a new activity or an expansion of a current activity? 

b. How will the proposed activity support existing activities? 

Optional Redirection Request Template 

COST 
CATEGORY 

ORIGINAL 
AWARDED 
BUDGET 

REQUESTED 
REDIRECTION 

NEW REVISED 
BUDGET (Balance) 

Personnel 

Fringe 

Travel 

Supplies 

Equipment 

Contractual 

Other 

Total Direct 
Costs 

Indirect Costs 

Total Award 
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