Congressman Michael C. Burgess, M.D.
FISCAL YEAR 2011
BILL OR REPORT LANGUAGE WORKSHEET AND QUESTIONNAIRE
Deadline for Submission: February 19, 2010
INSTRUCTIONS
This worksheet is ONLY for requests for Bill or Report Language requests in appropriations bills.  For earmark requests, you must complete a separate form. Please do NOT complete this form. 
LHHS Bill or Report Language Restrictions:  Please note the following restrictions for requests for bill or report language in the LHHS Appropriations Bill: 

· Language should focus on recommended instructions to the Department, Agency or Institute.  Example: Please do not include language which describes a disease, such as, “the third-leading genetic cause of disability among 15-24 year-olds”;

· Your organization should refrain from requesting language which was included in previous LHHS appropriations bills;
· You are responsible for verifying that requested language is relevant. Please refrain from submitting language to which a Department, Agency or Institute has previously responded rendering additional language obsolete; and

· For organizations seeking report language within NIH, you may only submit: 1) one entry per disease in a maximum of two different Institutes OR 2) one consolidated entry in the Office of the Director.

Please note that failure to adhere to the above restrictions will result in your form being returned to your organization without being processed. 
Deadline: Please complete each applicable section below and submit this form to James.Decker@mail.house.gov no later than February 19, 2010.  If you do not have this form in an electronic version, please e-mail the above address to obtain the form.
Electronic Submission: When submitting your request via e-mail, please include the following information in the subject line of your electronic message: “FY11 Name of Appropriations Bill - Name of Organization – Bill or Report Language Request”.  Example:

To:

James.Decker@mail.house.gov
From:

your e-mail address

Subject:
FY11 LHHS Appropriations Bill - Name of Organization - Bill or Report Language Request
Confirmation: Upon proper submission, you will receive an e-mail confirmation.  Due to the volume of requests, you may not receive a confirmation until February 26, 2010.  If you do not receive an e-mail confirming that the form was received by this date, please contact the above e-mail address to determine if it is necessary to resubmit your request.

Completion of Questions: Please make every effort to fully complete every question.  Please avoid submitting the same answer for each response.  Please note that the form will be returned to your organization if any of the fields are left blank.

Font: Please submit your answers in 12-point, Times New Roman font.  Please do not bold, underline, italicize or otherwise highlight your answers or responses.  

Letters of Support and Attachments: Letters of support and any supplemental materials are encouraged to be submitted to the above e-mail address as they become available.
Disclaimer: Please note that all proposals will be subject to considerable competition.  Submission of this form should not be construed as a guarantee that bill or report language will be included in appropriations bills.  Note: Requests will only be considered for public entities, non-profit organizations, and educational institutions.  For-profit company requests will not be considered.
Disclosure: Please note that the information provided in the form may be disclosed to the public, including on Congressman Burgess’ official House website (http://burgess.house.gov).
Background Information
	Name of Organization (Legal grantee name)

Name of Primary Point of Contact

Mailing Address

County

Business Phone Number

Cell Phone Number

Fax Number

Email Address


	

	Lobbyist Contact Information. If applicable, please provide:

Name of Lobbying Firm

Name of Primary Point of Contact 

Mailing Address

Business Phone Number

Cell Phone Number

Fax Number

Email Address


	

	Identify whether your organization is a public, private non-profit, or educational entity.


	

	Bill or Report Language Request Submitted to Members.  Please identify any other member of the House or Senate that you plan to submit a request for this bill or report language.


	

	Other Bill or Report Language Request Submitted to Members.  Please identify any other member of the House or Senate that you plan to submit a request for other bill or report language.


	


Department, Agency and Institute Information
	Identify Federal Department or Agency which is best suited to implement the bill or report language being requested (only identify ONE)

	

	Identify Account or Institute administered by the above Federal Department or Agency which is best suited to implement the bill or report language being requested (only identify ONE)

	


Bill or Report Language Questionnaire
1) Please provide the EXACT bill or report language which your organization is seeking. For LHHS requests, please review the above restrictions for bill or report language in the LHHS appropriations bills prior to completing this question. (Limit to 75 words).
2) Please provide a narrative describing the bill or report language, including background information, need, national significance and anticipated impact. (Please provide at a minimum 4 paragraphs).
3) If your organization has secured bill or report language in past appropriations bills, please identify the fiscal year. Also, please note under which Department/Agency and/or Account/Institute the bill or report language was included, as well as the exact language.
FY10 Senate –

FY10 House – 

FY09– 

FY09–

FY08 - 

FY07 -

FY06 -

FY05 -

FY04 -

FY03 -

FY02 -

FY01 -

FY00 –

4) Please include three talking points that provide a brief and concise rationale for why the Federal government should consider this bill or report language request. 
Request Certification Form

Congressman Michael C. Burgess, MD

I, _________________________ ATTEST THAT THIS PROJECT REQUEST MADE ON 

BEHALF OF_________________________________ MEETS THE FOLLOWING CRITERIA:

· All appropriations requests must be a priority for the 26th District and/or the country at large as defined as enhancing life, liberty, or the general welfare.  All requests must be a proper and wise use of federal taxpayer dollars and must be justified as such. 
· None of the funding requested will be used for a new building, program, or project that has been named for a sitting Member of Congress.  Exceptions for previously named buildings, programs, or projects must be fully justified.  No request will be made in which Congressman Burgess or his wife has any financial interest.
· None of the funding requested will be passed through to another entity for non-support or non-procurement activities and the primary purpose of this request is NOT to secure funds for other entities.  For entities that are NOT a unit of federal, state, or local government, the requesting entity agrees that the entity itself will spend at least 50% of the requested funds.
· For earmarks distributed in the form of a grant, where the receiving entity is NOT a unit of federal, state or local government, OR where the entity receiving the funding will NOT be providing support to a federal, state or local government, or will NOT be providing research, the requesting entity is to provide matching funds including in-kind contributions of 5% or more above statutory requirement.
· All requests shall be made in accordance with House of Representatives rules and within Appropriations Committee deadlines.  No funding request will be submitted after the deadline established by the Committee.
· Attachment of detailed finance plan MUST include:

· anticipated sources of the funding for the duration of the project;  

· percent and source of required matching fund; and

· justification for use of federal taxpayer dollars.  

Name of person certifying: ________________________________________________

Title of person certifying:  _________________________________________________

Project Name as it will appear in the bill: _____________________________________

Legal name of entity making request: ________________________________________

Address: ______________________________________________________________

______________________________________________________________________

____________________________​​​_____________        
_____________________

 Signature of person certifying
                


Date

(Please scan a signed copy of this form and include the PDF with your email submission.  Further, mail the original to: Congressman Michael Burgess, 229 Cannon House Office Building, Washington, DC 20515)
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