FY2010 Technical Assistance Request Information 

National Resource Center for Child Protective Service

Please use the tab key or pointer to navigate between fields.  Please identify the state, tribe, or county when saving the form. 

Person Completing This Form: 
     







Date of TA Request 

State/Tribe/County Requesting Assistance:      
Contact’s Name:        
Title:      
Email:        

Phone:       
 State/Tribal Agency:       
 Address:        

City:         
State:         

Zip:      
Where are you in CFSR/PIP cycle?:      
1. Has state’s single point of contact for T/TA approved request?      
2.
What is the organization’s request?(Please be as specific as possible about the scope of work being requested).      
3.
Is the need related to the following?
  

State’s Program Improvement Plan (PIP) for CFSR:  
 FORMCHECKBOX 



  

CFSP: 







 FORMCHECKBOX 

 


CFSR:







 FORMCHECKBOX 




Other Federal requirements?     



 FORMCHECKBOX 




Implementation Center project




 FORMCHECKBOX 






If yes to any, please describe:      
4.
What are the general timeframes for possible T/TA?                      

5.
Name of ACF Regional Office Specialist:                                                                                                                                                           
Phone:                                 
RO Specialist Email Address:      
6.
Has RO Specialist been informed about possible T/TA needs and request?   
      

Date of RO approval, if approved at this point:      
7. 
 Name of CFSR Lead:
     
8.
Will there be a need for more than one NRC and/or AdoptUSKids to be involved?    

     
If yes, please specify the NRC(s) which may be involved:      
9.     Additional information or comments related to T/TA request:      
Upon completion of this form, please e-mail to your Regional Office Specialist and to Theresa Costello – theresa.costello@actionchildprotection.org
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