
Attestation of Effort and Expenditures Form 
Women’s and Men’s Health Programs 

 

Earliest Period of Performance 
Start Date  
 

End Date      

I certify that all activities and hours reported under the FY23 WMHP Prevention Subaward 
are true and accurate. 

 
Yes  

 
 

No 

I certify that all expenditures reported and requested under the FY23 WMHP Prevention 
Subaward were true and accurate. 

 
Yes 

 
 

No 

Signature of authorized signer for the Subaward Agency 
 
Date 

Nebraska Women’s & Men’s Health Programs 
301 Centennial Mall South || P.O. Box 94817 
Lincoln, NE 68509-4817 
Toll Free: 800-532-2227 
In Lincoln: 402-471-0929 
Fax: 402-471-0913 
 
Email: dhhs.ewm@nebraska.gov (Every Woman Matters)  
dhhs.nccsp@nebraska.gov (Nebraska Colon Program) 

 
Funds for this project were provided through the Centers for Disease Control and Prevention Breast and Cervical Early Detection Program and the Well 

Integrated Screening and Evaluation for Women Across the Nation Cooperative Agreements with the Nebraska Department of Health and Human Services. 
Version: 3/2023 


