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Name of Implementing Organization:___________________________

Geographic location of CSHGP project (country/province/district):________________


Funding Period for this award:  FY__- FY___


Report prepared by: 
Name: ______________   Date: ___________



Indicate which activities your organization plans to implement under the CSHGP.
 
	Table 1: Key Elements of Project/Activities Implemented with no direct impact on the environment

Activities such as:
	Yes
	No

	1
	· Education, technical assistance, or training
· Analysis, program evaluation, workshops, or meetings
· Document and information transfers 
· Programs involving health care, nutrition, or family planning except where directly affecting the environment
· Studies, projects, or programs intended to develop the capability of recipient countries and organizations to engage in development planning
	
	



	Table 2: Key Elements of Project/Activities Implemented with direct or indirect impacts on the environment

Activities such as:
	Yes
	No
	% Total Budget

	2
	Procurement, Storage, Management, and Disposal of Public Health Commodities
	
	
	

	3
	Training professional and paraprofessional health care workers in methods that result in the generation and disposal of hazardous or highly hazardous medical waste 
	
	
	

	4
	Small-Scale Water and Sanitation Activities
	
	
	

	5
	Small-Scale Gardening or Farming Activities
	
	
	

	6
	Small-Scale Rehabilitation of Health Facilities
	
	
	

	7
	Other activities that include physical interventions that have direct or indirect impacts on the environment that are not covered by the above categories
	
	
	



Provide a brief description of potential environmental threats of any key project activities in the “Yes” column in Table 2. 

	Category of Activity
	Potential environmental threats

	2.) Procurement, Storage, Management, and Disposal of Public Health Commodities



	

	3.) Training professional and paraprofessional health care workers in methods that result in the generation and disposal of hazardous or highly hazardous medical waste



	

	4.) Small-Scale Water and Sanitation Activities





	

	5.) Small-Scale Gardening or Farming Activities






	

	6.) Small-Scale Rehabilitation of Health Facilities





	

	7.) Other activities that include physical interventions that have direct or indirect impacts on the environment that are not covered by the above categories
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Form certification continues on next page.


Certification

I certify the completeness and the accuracy of the Environmental Screening Form described above.  I agree to implement the mitigative measures put forth in the CSHGP Programmatic IEE for those activities noted in the Environmental Screening Form that have potential environmental threats.  I agree to include a mitigation plan in the CSHGP Strategic Workplan for any activities with a potential environmental threat (Annex 1) and to submit annual reports on the status of mitigation measures (Annex 2). 



									
Signature					Date


				
Print Name


__________________________
Organization

												
BELOW THIS LINE FOR USAID USE ONLY



USAID Central Bureau Clearance of Environmental Screening Form:

Agreement Officer's Technical Representative:________________  Date:____________


Bureau Environmental Officer:____________________________  Date: ____________


Note: If clearance is denied, comments must be provided to applicant.
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