
Appendix A 
 

Pre-Qualifying Questions 
 
 
Population/Access 
 
1.  Does this organization have the ability to reach audiences of interest?   Yes/No 
 
     If yes, please check the populations that the organization reaches. 
     ___ Medically Underserved 
     ___ American Indian/Alaska Native 
     ___ Asian 
     ___ Black/African American 
     ___ Hispanic or Latino 
     ___ Native Hawaiian or Other Pacific Islander 
     ___ White 
     ___ Other:   _________ 
 
2.  Can they provide information or training to the CIS about the population they reach? 
Yes/No 
 
3.  Can they show the CIS how to reach their audiences more effectively? Yes/No 
 
 
Mission/Vision 
 
4.  Does the organization have a complementary mission to CIS? Yes/No 
 
5.  Do they have common goals or interests with CIS? Yes/No 
 
Credibility 
 
6.  Is this organization a key organization in the community? Yes/No 
 
7.  Do they currently work with other partner organizations?  Yes/No 
 
8. How are they funded?  Please check the funding source(s) for the organization. 

___ Government 
___ Private Agency 
___ Foundation 
___ Other: ___________ 

 
     How long has the organization been funded?: ______________ 
 
 



9.  Are they members of any coalitions?  Yes/No 
 
 
Content Areas 
 
10.  Do they have a health focus? Yes/No 
 
11. Do they have a cancer focus? Yes/No 
 
      If no, does organization have a new interest or capacity to incorporate health? Yes/No 
  
12. Are they concerned with NCI/CIS priority subjects? Yes/No 

If yes, please check the priority subject(s). 
___ Breast 
___ Cervical 
___ Tobacco 
___ Clinical Trials 

 
13.  Does this partner address a gap in your region?  Yes/No 

 
 
Partner Resources 
 
14.  Do they have the potential and/or are they willing to promote CIS? Yes/No 
 
15.  Will they credit the contributions of the CIS? Yes/No 
 
16.  Do they have resources to support an ongoing partnership versus just one project? 
Yes/No 
 
17.  Do they have a mechanism to document their work? Yes/No 
 
18.  Do they currently evaluate their program efforts?  Yes/No 
 
Other Information 
 
19.  Are there any potential conflicts of interest? Yes/No 
       If yes, please check the conflict of interest. 
       ___ Tobacco funding 
       ___ Fundraising 
       ___ Lobbying 
       ___ Other:  ___________ 
  
 



20.  Are there unique benefits to partnering with this organization that must be      
       considered?  Yes/No 
 
       If yes, please check the benefit(s). 
       ___ Political reason 
       ___ Ties to parent institution 
       ___ Receives NCI funding 
       ___ Interest in research partnership with CIS 
 
21. What is the primary benefit of establishing a partnership with this organization?                                        
        (Enter data in text box). 
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