
The C-Change State Cancer Plans Team
 contacted all of the Program

 Directors for Com
prehensive Cancer Control (CCC) to ask w

hat help C-Change m
em

bers could provide to
them

 as they m
ove their plans into action.  Listed below

 are the top 10 areas w
here help w

as requested. Please check one or m
ore areas w

here you or your organization are
w

illing to help in your hom
e state and/or other states/tribes/territories and w

hat specifically you are w
illing to do.  Refer to the attachm

ent for m
ore inform

ation on program
-

specific requests.  C-Change w
ill follow

-up w
ith you to help facilitate your support.

C
all to Action

I agree to help
C

om
m

unication Support (e.g., translation services, w
ebsite

developm
ent, creating a cam

paign, education
and outreach consultation)

O
btaining buy-in and support from

 governor and legislators
for C

C
C

 in our state

Partnership developm
ent, support and recruitm

ent from
business and C

-C
hange m

em
bers

C
reation of a speakers bureau

Support for evaluation of plan and im
plem

entation activities

Support for creating a business m
odel and logic m

odel for
the program

Additional funding resources for supporting C
C

C
 staff,

consultants, conferences, and technology for com
m

unicating
w

ith rural partners

Support integration of C
C

C
 w

ith w
orksite w

ellness program
s

Best practices for integration of C
C

C
 w

ith other chronic
disease control efforts (e.g., obesity, heart disease)

Training on state law
s and the insurance industry, w

hat w
e

need to know
 and how

 to w
ork together

Specifically I w
ill:

Assistance/Support N
eeded w

ith:

N
am

e _______________________________________________________ O
rganization ______________________________________________________

Telephone ____________________________________ E-M
ail ____________________________________

I com
m

it to helping m
y state and others m

ove com
prehensive cancer control plans into action:

C
-C

hange M
em

ber Signature _____________________________________________________________

State(s) I w
ill help: ___________________

____________________________________

____________________________________


