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MRC COVID-19 Respond, Innovate, Sustain, and Equip (RISE) Awards 
Round 2 of Funding 

NACCHO Invoice Number ☐1 ☐2 ☐3 

Administrative Information 

MRC Unit Name & Number*  

Award Point of Contact (POC) Name  

Award POC Email  

Total Award Amount  

Date Invoice Submitted  

*State coordinators, please enter your state here.  

Invoice Amount 

$______________ 

 

Send check to: 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

**Please use the links below to submit Deliverables and Invoices through Qualtrics** 

Deliverable 1 & Invoice 1: https://naccho.co1.qualtrics.com/jfe/form/SV_3Jk2J51rSvYghz8  

Deliverable 2 & Invoice 2: https://naccho.co1.qualtrics.com/jfe/form/SV_e5tolusVaDBgto2  

Deliverable 3 & Invoice 3: https://naccho.co1.qualtrics.com/jfe/form/SV_es5HjnmhoDsiogC  

 

Reminder: Deliverable & Payment Schedule 

Invoice Number Number 1 Number 2 Number 3 

Due Date January 31, 2023 May 31, 2023 August 31, 2023 

Invoice Amount 35% of total award 35% of total award 30% of total award 

Additional subtasks 
required for payment 

• Final Program Workplan 

• Final Budget 

• In-Progress Report • Final Program Report 

 

https://naccho.co1.qualtrics.com/jfe/form/SV_3Jk2J51rSvYghz8
https://naccho.co1.qualtrics.com/jfe/form/SV_e5tolusVaDBgto2
https://naccho.co1.qualtrics.com/jfe/form/SV_es5HjnmhoDsiogC
https://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-Preparedness/MRC-RISE-Award-Deliverable-1-R2.docx
https://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-Preparedness/MRC-RISE-Awards-Budget-Template-and-Instructions-R2.xlsx
https://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-Preparedness/MRC-RISE-Award-Deliverable-2-R2.docx
https://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-Preparedness/MRC-RISE-Award-Deliverable-3-R2.docx
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