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On page 19, line 17, strike ‘‘$2,845,081,000’’ 

and all that follows through ‘‘grants’’ on 
page 20, line 11, and insert the following: 
‘‘$2,945,081,000, which shall be allocated as 
follows: 

‘‘(1) $970,000,000 for formula-based grants 
and $400,000,000 for law enforcement ter-
rorism prevention grants pursuant to section 
1014 of the USA PATRIOT Act (42 U.S.C. 
3714): Provided, That the application for 
grants shall be made available to States 
within 45 days after the date of enactment of 
this Act; that States shall submit applica-
tions within 45 days after the grant an-
nouncement; and that the Office of State and 
Local Government Coordination and Pre-
paredness shall act within 15 days after re-
ceipt of an application: Provided further, 
That each State shall obligate not less than 
80 percent of the total amount of the grant 
to local governments within 60 days after the 
grant award; and 

‘‘(2) $1,300,000,000 for discretionary grants 
for use in high-threat, high-density urban 
areas, as determined by the Secretary of 
Homeland Security: Provided, That 
$150,000,000 shall be for port security grants; 
$15,000,000 shall be for trucking industry se-
curity grants; $10,000,000 shall be for inter-
city bus security grants; $150,000,000 shall be 
for rail and transit security grants; 
$100,000,000 shall be for enhancing the secu-
rity of chemical plants’’. 

SA 3620. Mr. LEVIN submitted an 
amendment intended to be proposed by 
him to the bill H.R. 4567, making ap-
propriations for the Department of 
Homeland Security for the fiscal year 
ending September 30, 2005, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

At the appropriate place, insert the fol-
lowing: 

SEC. ll. Section 835 of the Homeland Se-
curity Act of 2002 (Public Law 107–296; 6 
U.S.C. 395) is amended— 

(1) in subsection (a), by inserting before 
the period ‘‘, or any subsidiary of such an en-
tity’’; 

(2) in subsection (b)(1), by inserting ‘‘be-
fore, on, or’’ after the ‘‘completes’’; 

(3) in subsection (c)(1)(B), by striking 
‘‘which is after the date of enactment of this 
Act and’’; and 

(4) in subsection (d), by striking ‘‘home-
land’’ and inserting ‘‘national’’. 

f 

AUTHORITY FOR COMMITTEES TO 
MEET 

COMMITTEE ON FOREIGN RELATIONS 

Mr. ALLEN. Mr. President, I ask 
unanimous consent that the Com-
mittee on Foreign Relations be author-
ized to meet during the session of the 
Senate on Friday, September 10, 2004, 
at 9:30 a.m. to hold a Nominations 
hearing. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

PRIVILEGE OF THE FLOOR 

Mr. HARKIN. Mr. President, I ask 
unanimous consent that Sonja Loges of 
my staff be granted the privilege of the 
floor for the duration of today’s ses-
sion. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. ALEXANDER. Mr. President, I 
ask unanimous consent that John 

Grant of my staff be allowed to be on 
the floor. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

GARRETT LEE SMITH MEMORIAL 
ACT 

On Thursday, September 9, 2004, upon 
receipt from the House, the Senate 
passed S. 2634, as amended, as follows: 

Amendments: 
Strike out all after the enacting clause and 

insert: 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Garrett Lee 
Smith Memorial Act’’. 
SEC. 2. FINDINGS. 

Congress makes the following findings: 
(1) More children and young adults die from 

suicide each year than from cancer, heart dis-
ease, AIDS, birth defects, stroke, and chronic 
lung disease combined. 

(2) Over 4,000 children and young adults trag-
ically take their lives every year, making suicide 
the third overall cause of death between the 
ages of 10 and 24. According to the Centers for 
Disease Control and Prevention, suicide is the 
third overall cause of death among college-age 
students. 

(3) According to the National Center for In-
jury Prevention and Control of the Centers for 
Disease Control and Prevention, children and 
young adults accounted for 15 percent of all sui-
cides completed in 2000. 

(4) From 1952 to 1995, the rate of suicide in 
children and young adults tripled. 

(5) From 1980 to 1997, the rate of suicide 
among young adults ages 15 to 19 increased 11 
percent. 

(6) From 1980 to 1997, the rate of suicide 
among children ages 10 to 14 increased 109 per-
cent. 

(7) According to the National Center of Health 
Statistics, suicide rates among Native Americans 
range from 1.5 to 3 times the national average 
for other groups, with young people ages 15 to 
34 making up 64 percent of all suicides. 

(8) Congress has recognized that youth suicide 
is a public health tragedy linked to underlying 
mental health problems and that youth suicide 
early intervention and prevention activities are 
national priorities. 

(9) Youth suicide early intervention and pre-
vention have been listed as urgent public health 
priorities by the President’s New Freedom Com-
mission in Mental Health (2002), the Institute of 
Medicine’s Reducing Suicide: A National Imper-
ative (2002), the National Strategy for Suicide 
Prevention: Goals and Objectives for Action 
(2001), and the Surgeon General’s Call to Action 
To Prevent Suicide (1999). 

(10) Many States have already developed com-
prehensive statewide youth suicide early inter-
vention and prevention strategies that seek to 
provide effective early intervention and preven-
tion services. 

(11) In a recent report, a startling 85 percent 
of college counseling centers revealed an in-
crease in the number of students they see with 
psychological problems. Furthermore, the Amer-
ican College Health Association found that 61 
percent of college students reported feeling 
hopeless, 45 percent said they felt so depressed 
they could barely function, and 9 percent felt 
suicidal. 

(12) There is clear evidence of an increased in-
cidence of depression among college students. 
According to a survey described in the Chronicle 
of Higher Education (February 1, 2002), depres-
sion among freshmen has nearly doubled (from 
8.2 percent to 16.3 percent). Without treatment, 
researchers recently noted that ‘‘depressed ado-
lescents are at risk for school failure, social iso-
lation, promiscuity, self-medication with drugs 

and alcohol, and suicide—now the third leading 
cause of death among 10–24 year olds.’’. 

(13) Researchers who conducted the study 
‘‘Changes in Counseling Center Client Problems 
Across 13 Years’’ (1989–2001) at Kansas State 
University stated that ‘‘students are experi-
encing more stress, more anxiety, more depres-
sion than they were a decade ago.’’ (The Chron-
icle of Higher Education, February 14, 2003). 

(14) According to the 2001 National Household 
Survey on Drug Abuse, 20 percent of full-time 
undergraduate college students use illicit drugs. 

(15) The 2001 National Household Survey on 
Drug Abuse also reported that 18.4 percent of 
adults aged 18 to 24 are dependent on or abus-
ing illicit drugs or alcohol. In addition, the 
study found that ‘‘serious mental illness is high-
ly correlated with substance dependence or 
abuse. Among adults with serious mental illness 
in 2001, 20.3 percent were dependent on or 
abused alcohol or illicit drugs, while the rate 
among adults without serious mental illness was 
only 6.3 percent.’’. 

(16) A 2003 Gallagher’s Survey of Counseling 
Center Directors found that 81 percent were 
concerned about the increasing number of stu-
dents with more serious psychological problems, 
67 percent reported a need for more psychiatric 
services, and 63 percent reported problems with 
growing demand for services without an appro-
priate increase in resources. 

(17) The International Association of Coun-
seling Services accreditation standards rec-
ommend 1 counselor per 1,000 to 1,500 students. 
According to the 2003 Gallagher’s Survey of 
Counseling Center Directors, the ratio of coun-
selors to students is as high as 1 counselor per 
2,400 students at institutions of higher edu-
cation with more than 15,000 students. 
SEC. 3. AMENDMENTS TO PUBLIC HEALTH SERV-

ICE ACT. 
(a) YOUTH INTERAGENCY RESEARCH, TRAINING, 

AND TECHNICAL ASSISTANCE CENTERS.—Section 
520C of the Public Health Service Act (42 U.S.C. 
290bb–34) is amended— 

(1) in subsection (a)— 
(A) by striking ‘‘Health, shall award grants’’ 

and inserting ‘‘Health— 
‘‘(1) shall award grants’’; 
(B) by striking the period at the end and in-

serting ‘‘; and’’; and 
(C) by adding at the end the following: 
‘‘(2) shall award a competitive grant to 1 addi-

tional research, training, and technical assist-
ance center to carry out the activities described 
in subsection (d).’’; 

(2) in subsection (c), in the matter preceding 
paragraph (1), by striking ‘‘grant or contract 
under subsection (a)’’ and inserting ‘‘grant or 
contract under subsection (a)(1)’’; 

(3) in subsection (d)— 
(A) by striking ‘‘APPROPRIATIONS.—For the 

purpose of carrying out this section’’ and insert-
ing ‘‘APPROPRIATIONS.— 

‘‘(1) For the purpose of awarding grants or 
contracts under subsection (a)(1)’’; and 

(B) by adding at the end the following: 
‘‘(2) For the purpose of awarding a grant 

under subsection (a)(2), there are authorized to 
be appropriated $3,000,000 for fiscal year 2005, 
$4,000,000 for fiscal year 2006, and $5,000,000 for 
fiscal year 2007.’’; 

(4) by redesignating subsection (d) as sub-
section (e); and 

(5) by inserting after subsection (c) the fol-
lowing: 

‘‘(d) ADDITIONAL CENTER.—The additional re-
search, training, and technical assistance center 
established under subsection (a)(2) shall provide 
appropriate information, training, and technical 
assistance to States, political subdivisions of a 
State, Federally recognized Indian tribes, tribal 
organizations, institutions of higher education, 
public organizations, or private nonprofit orga-
nizations for— 

‘‘(1) the development or continuation of state-
wide or tribal youth suicide early intervention 
and prevention strategies; 
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‘‘(2) ensuring the surveillance of youth suicide 

early intervention and prevention strategies; 
‘‘(3) studying the costs and effectiveness of 

statewide youth suicide early intervention and 
prevention strategies in order to provide infor-
mation concerning relevant issues of importance 
to State, tribal, and national policymakers; 

‘‘(4) further identifying and understanding 
causes and associated risk factors for youth sui-
cide; 

‘‘(5) analyzing the efficacy of new and exist-
ing youth suicide early intervention techniques 
and technology; 

‘‘(6) ensuring the surveillance of suicidal be-
haviors and nonfatal suicidal attempts; 

‘‘(7) studying the effectiveness of State-spon-
sored statewide and tribal youth suicide early 
intervention and prevention strategies on the 
overall wellness and health promotion strategies 
related to suicide attempts; 

‘‘(8) promoting the sharing of data regarding 
youth suicide with Federal agencies involved 
with youth suicide early intervention and pre-
vention, and State-sponsored statewide or tribal 
youth suicide early intervention and prevention 
strategies for the purpose of identifying pre-
viously unknown mental health causes and as-
sociated risk factors for suicide in youth; 

‘‘(9) evaluating and disseminating outcomes 
and best practices of mental and behavioral 
health services at institutions of higher edu-
cation; and 

‘‘(10) other activities determined appropriate 
by the Secretary.’’. 

(b) SUICIDE PREVENTION FOR YOUTH.—Title V 
of the Public Health Service Act (42 U.S.C. 
290aa et seq.) is amended— 

(1) in section 520E (42 U.S.C. 290bb–36)— 
(A) in the section heading by striking ‘‘CHIL-

DREN AND ADOLESCENTS’’ and inserting 
‘‘YOUTH’’; 

(B) by striking subsection (a) and inserting 
the following: 

‘‘(a) IN GENERAL.—The Secretary shall award 
grants or cooperative agreements to public orga-
nizations, private nonprofit organizations, polit-
ical subdivisions, consortia of political subdivi-
sions, consortia of States, or Federally recog-
nized Indian tribes or tribal organizations to de-
sign early intervention and prevention strategies 
that will complement the State-sponsored state-
wide or tribal youth suicide early intervention 
and prevention strategies developed pursuant to 
section 520E.’’; 

(C) in subsection (b), by striking all after ‘‘co-
ordinated’’ and inserting ‘‘with the relevant De-
partment of Health and Human Services agen-
cies and suicide working groups.’’; 

(D) in subsection (c)— 
(i) in the matter preceding paragraph (1), by 

striking ‘‘A State’’ and all that follows through 
‘‘desiring’’ and inserting ‘‘A public organiza-
tion, private nonprofit organization, political 
subdivision, consortium of political subdivisions, 
consortium of States, or federally recognized In-
dian tribe or tribal organization desiring’’; 

(ii) by redesignating paragraphs (1) through 
(9) as paragraphs (2) through (10), respectively; 

(iii) by inserting before paragraph (2) (as so 
redesignated) the following: 

‘‘(1)(A) comply with the State-sponsored state-
wide early intervention and prevention strategy 
as developed under section 520E; and 

‘‘(B) in the case of a consortium of States, re-
ceive the support of all States involved;’’; 

(iv) in paragraph (2) (as so redesignated), by 
striking ‘‘children and adolescents’’ and insert-
ing ‘‘youth’’; 

(v) in paragraph (3) (as so redesignated), by 
striking ‘‘best evidence-based,’’; 

(vi) in paragraph (4) (as so redesignated), by 
striking ‘‘primary’’ and all that follows and in-
serting ‘‘general, mental, and behavioral health 
services, and substance abuse services;’’; 

(vii) in paragraph (5) (as so redesignated), by 
striking ‘‘children and’’ and all that follows 
and inserting ‘‘youth including the school sys-
tems, educational institutions, juvenile justice 

system, substance abuse programs, mental 
health programs, foster care systems, and com-
munity child and youth support organiza-
tions;’’; 

(viii) by striking paragraph (8) (as so redesig-
nated) and inserting the following: 

‘‘(8) offer access to services and care to youth 
with diverse linguistic and cultural back-
grounds;’’; and 

(ix) by striking paragraph (9) (as so redesig-
nated) and inserting the following: 

‘‘(9) conduct annual self-evaluations of out-
comes and activities, including consulting with 
interested families and advocacy organiza-
tions;’’; 

(E) by striking subsection (d) and inserting 
the following: 

‘‘(d) USE OF FUNDS.—Amounts provided under 
a grant or cooperative agreement under this sec-
tion shall be used to supplement, and not sup-
plant, Federal and non-Federal funds available 
for carrying out the activities described in this 
section. Applicants shall provide financial infor-
mation to demonstrate compliance with this sec-
tion.’’; 

(F) in subsection (e)— 
(i) by striking ‘‘, contract,’’; and 
(ii) by inserting after ‘‘Secretary that the’’ the 

following: ‘‘application complies with the State- 
sponsored statewide early intervention and pre-
vention strategy as developed under section 
520E and the’’; 

(G) in subsection (f), by striking ‘‘, con-
tracts,’’; 

(H) in subsection (g)— 
(i) by striking ‘‘A State’’ and all that follows 

through ‘‘organization receiving’’ and inserting 
‘‘A public organization, private nonprofit orga-
nization, political subdivision, consortium of po-
litical subdivisions, consortium of States, or 
Federally recognized Indian tribe or tribal orga-
nization receiving’’; and 

(ii) by striking ‘‘, contract,’’ each place such 
term appears; 

(I) in subsection (h), by striking ‘‘, con-
tracts,’’; 

(J) in subsection (i)— 
(i) by striking ‘‘A State’’ and all that follows 

through ‘‘organization receiving’’ and inserting 
‘‘A public organization, private nonprofit orga-
nization, political subdivision, consortium of po-
litical subdivisions, consortium of States, or 
Federally recognized Indian tribe or tribal orga-
nization receiving’’; and 

(ii) by striking ‘‘, contract,’’; 
(K) in subsection (k), by striking ‘‘5 years’’ 

and inserting ‘‘3 years’’; 
(L) in subsection (l)— 
(i) in paragraph (2), by striking ‘‘21’’ and in-

serting ‘‘24’’; and 
(ii) in paragraph (3), by striking ‘‘which 

might have been’’; 
(M) in subsection (m)— 
(i) by striking ‘‘APPROPRIATION.—’’ and all 

that follows through ‘‘For’’ in paragraph (1) 
and inserting ‘‘APPROPRIATION.—For’’; and 

(ii) by striking paragraph (2); 
(N) by redesignating subsection (m) as sub-

section (n); and 
(O) by inserting after subsection (l) the fol-

lowing: 
‘‘(m) DEFINITIONS.—In this section, the terms 

‘early intervention’, ‘educational institution’, 
‘institution of higher education’, ‘prevention’, 
‘school’, and ‘youth’ have the meanings given to 
those terms in section 520E.’’; and 

(2) by redesignating section 520E as section 
520E–1. 

(c) YOUTH SUICIDE AND EARLY INTERVENTION 
AND PREVENTION STRATEGIES.—Title V of the 
Public Health Service Act (42 U.S.C. 290aa et 
seq.) is amended by inserting before section 
520E–1 (as redesignated by subsection (b)) the 
following: 
‘‘SEC. 520E. YOUTH SUICIDE EARLY INTERVEN-

TION AND PREVENTION STRATE-
GIES. 

‘‘(a) IN GENERAL.—The Secretary, acting 
through the Administrator of the Substance 

Abuse and Mental Health Services Administra-
tion, shall award grants or cooperative agree-
ments to eligible entities to— 

‘‘(1) develop and implement State-sponsored 
statewide or tribal youth suicide early interven-
tion and prevention strategies in schools, edu-
cational institutions, juvenile justice systems, 
substance abuse programs, mental health pro-
grams, foster care systems, and other child and 
youth support organizations; 

‘‘(2) support public organizations and private 
nonprofit organizations actively involved in 
State-sponsored statewide or tribal youth sui-
cide early intervention and prevention strategies 
and in the development and continuation of 
State-sponsored statewide youth suicide early 
intervention and prevention strategies; 

‘‘(3) provide grants to institutions of higher 
education to coordinate the implementation of 
State-sponsored statewide or tribal youth sui-
cide early intervention and prevention strate-
gies; 

‘‘(4) collect and analyze data on State-spon-
sored statewide or tribal youth suicide early 
intervention and prevention services that can be 
used to monitor the effectiveness of such services 
and for research, technical assistance, and pol-
icy development; and 

‘‘(5) assist eligible entities, through State- 
sponsored statewide or tribal youth suicide early 
intervention and prevention strategies, in 
achieving targets for youth suicide reductions 
under title V of the Social Security Act. 

‘‘(b) ELIGIBLE ENTITY.— 
‘‘(1) DEFINITION.—In this section, the term ‘el-

igible entity’ means— 
‘‘(A) a State; 
‘‘(B) a public organization or private non-

profit organization designated by a State to de-
velop or direct the State-sponsored statewide 
youth suicide early intervention and prevention 
strategy; or 

‘‘(C) a Federally recognized Indian tribe or 
tribal organization (as defined in the Indian 
Self-Determination and Education Assistance 
Act) or an urban Indian organization (as de-
fined in the Indian Health Care Improvement 
Act) that is actively involved in the development 
and continuation of a tribal youth suicide early 
intervention and prevention strategy. 

‘‘(2) LIMITATION.—In carrying out this sec-
tion, the Secretary shall ensure that each State 
is awarded only 1 grant or cooperative agree-
ment under this section. For purposes of the 
preceding sentence, a State shall be considered 
to have been awarded a grant or cooperative 
agreement if the eligible entity involved is the 
State or an entity designated by the State under 
paragraph (1)(B). Nothing in this paragraph 
shall be construed to apply to entities described 
in paragraph (1)(C). 

‘‘(c) PREFERENCE.—In providing assistance 
under a grant or cooperative agreement under 
this section, an eligible entity shall give pref-
erence to public organizations, private nonprofit 
organizations, political subdivisions, institu-
tions of higher education, and tribal organiza-
tions actively involved with the State-sponsored 
statewide or tribal youth suicide early interven-
tion and prevention strategy that— 

‘‘(1) provide early intervention and assessment 
services, including screening programs, to youth 
who are at risk for mental or emotional dis-
orders that may lead to a suicide attempt, and 
that are integrated with school systems, edu-
cational institutions, juvenile justice systems, 
substance abuse programs, mental health pro-
grams, foster care systems, and other child and 
youth support organizations; 

‘‘(2) demonstrate collaboration among early 
intervention and prevention services or certify 
that entities will engage in future collaboration; 

‘‘(3) employ or include in their applications a 
commitment to evaluate youth suicide early 
intervention and prevention practices and strat-
egies adapted to the local community; 
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‘‘(4) provide timely referrals for appropriate 

community-based mental health care and treat-
ment of youth who are at risk for suicide in 
child-serving settings and agencies; 

‘‘(5) provide immediate support and informa-
tion resources to families of youth who are at 
risk for suicide; 

‘‘(6) offer access to services and care to youth 
with diverse linguistic and cultural back-
grounds; 

‘‘(7) offer appropriate postsuicide intervention 
services, care, and information to families, 
friends, schools, educational institutions, juve-
nile justice systems, substance abuse programs, 
mental health programs, foster care systems, 
and other child and youth support organiza-
tions of youth who recently completed suicide; 

‘‘(8) offer continuous and up-to-date informa-
tion and awareness campaigns that target par-
ents, family members, child care professionals, 
community care providers, and the general pub-
lic and highlight the risk factors associated with 
youth suicide and the life-saving help and care 
available from early intervention and preven-
tion services; 

‘‘(9) ensure that information and awareness 
campaigns on youth suicide risk factors, and 
early intervention and prevention services, use 
effective communication mechanisms that are 
targeted to and reach youth, families, schools, 
educational institutions, and youth organiza-
tions; 

‘‘(10) provide a timely response system to en-
sure that child-serving professionals and pro-
viders are properly trained in youth suicide 
early intervention and prevention strategies and 
that child-serving professionals and providers 
involved in early intervention and prevention 
services are properly trained in effectively iden-
tifying youth who are at risk for suicide; 

‘‘(11) provide continuous training activities 
for child care professionals and community care 
providers on the latest youth suicide early inter-
vention and prevention services practices and 
strategies; 

‘‘(12) conduct annual self-evaluations of out-
comes and activities, including consulting with 
interested families and advocacy organizations; 

‘‘(13) provide services in areas or regions with 
rates of youth suicide that exceed the national 
average as determined by the Centers for Dis-
ease Control and Prevention; and 

‘‘(14) obtain informed written consent from a 
parent or legal guardian of an at-risk child be-
fore involving the child in a youth suicide early 
intervention and prevention program. 

‘‘(d) REQUIREMENT FOR DIRECT SERVICES.— 
Not less than 85 percent of grant funds received 
under this section shall be used to provide direct 
services, of which not less than 5 percent shall 
be used for activities authorized under sub-
section (a)(3). 

‘‘(e) COORDINATION AND COLLABORATION.— 
‘‘(1) IN GENERAL.—In carrying out this sec-

tion, the Secretary shall collaborate with rel-
evant Federal agencies and suicide working 
groups responsible for early intervention and 
prevention services relating to youth suicide. 

‘‘(2) CONSULTATION.—In carrying out this sec-
tion, the Secretary shall consult with— 

‘‘(A) State and local agencies, including agen-
cies responsible for early intervention and pre-
vention services under title XIX of the Social 
Security Act, the State Children’s Health Insur-
ance Program under title XXI of the Social Se-
curity Act, and programs funded by grants 
under title V of the Social Security Act; 

‘‘(B) local and national organizations that 
serve youth at risk for suicide and their fami-
lies; 

‘‘(C) relevant national medical and other 
health and education specialty organizations; 

‘‘(D) youth who are at risk for suicide, who 
have survived suicide attempts, or who are cur-
rently receiving care from early intervention 
services; 

‘‘(E) families and friends of youth who are at 
risk for suicide, who have survived suicide at-

tempts, who are currently receiving care from 
early intervention and prevention services, or 
who have completed suicide; 

‘‘(F) qualified professionals who possess the 
specialized knowledge, skills, experience, and 
relevant attributes needed to serve youth at risk 
for suicide and their families; and 

‘‘(G) third-party payers, managed care orga-
nizations, and related commercial industries. 

‘‘(3) POLICY DEVELOPMENT.—In carrying out 
this section, the Secretary shall— 

‘‘(A) coordinate and collaborate on policy de-
velopment at the Federal level with the relevant 
Department of Health and Human Services 
agencies and suicide working groups; and 

‘‘(B) consult on policy development at the 
Federal level with the private sector, including 
consumer, medical, suicide prevention advocacy 
groups, and other health and education profes-
sional-based organizations, with respect to 
State-sponsored statewide or tribal youth sui-
cide early intervention and prevention strate-
gies. 

‘‘(f) RULE OF CONSTRUCTION; RELIGIOUS AND 
MORAL ACCOMMODATION.—Nothing in this sec-
tion shall be construed to require suicide assess-
ment, early intervention, or treatment services 
for youth whose parents or legal guardians ob-
ject based on the parents’ or legal guardians’ re-
ligious beliefs or moral objections. 

‘‘(g) EVALUATIONS AND REPORT.— 
‘‘(1) EVALUATIONS BY ELIGIBLE ENTITIES.—Not 

later than 18 months after receiving a grant or 
cooperative agreement under this section, an eli-
gible entity shall submit to the Secretary the re-
sults of an evaluation to be conducted by the 
entity concerning the effectiveness of the activi-
ties carried out under the grant or agreement. 

‘‘(2) REPORT.—Not later than 2 years after the 
date of enactment of this section, the Secretary 
shall submit to the appropriate committees of 
Congress a report concerning the results of— 

‘‘(A) the evaluations conducted under para-
graph (1); and 

‘‘(B) an evaluation conducted by the Sec-
retary to analyze the effectiveness and efficacy 
of the activities conducted with grants, collabo-
rations, and consultations under this section. 

‘‘(h) RULE OF CONSTRUCTION; STUDENT MEDI-
CATION.—Nothing in this section or section 
520E–1 shall be construed to allow school per-
sonnel to require that a student obtain any 
medication as a condition of attending school or 
receiving services. 

‘‘(i) PROHIBITION.—Funds appropriated to 
carry out this section, section 520C, section 
520E–1, or section 520E–2 shall not be used to 
pay for or refer for abortion. 

‘‘(j) PARENTAL CONSENT.—States and entities 
receiving funding under this section and section 
520E–1 shall obtain prior written, informed con-
sent from the child’s parent or legal guardian 
for assessment services, school-sponsored pro-
grams, and treatment involving medication re-
lated to youth suicide conducted in elementary 
and secondary schools. The requirement of the 
preceding sentence does not apply in the fol-
lowing cases: 

‘‘(1) In an emergency, where it is necessary to 
protect the immediate health and safety of the 
student or other students. 

‘‘(2) Other instances, as defined by the State, 
where parental consent cannot reasonably be 
obtained. 

‘‘(k) RELATION TO EDUCATION PROVISIONS.— 
Nothing in this section or section 520E–1 shall be 
construed to supersede section 444 of the Gen-
eral Education Provisions Act, including the re-
quirement of prior parental consent for the dis-
closure of any education records. Nothing in 
this section or section 520E-1 shall be construed 
to modify or affect parental notification require-
ments for programs authorized under the Ele-
mentary and Secondary Education Act of 1965 
(as amended by the No Child Left Behind Act of 
2001; Public Law 107–110). 

‘‘(l) DEFINITIONS.—In this section: 
‘‘(1) EARLY INTERVENTION.—The term ‘early 

intervention’ means a strategy or approach that 

is intended to prevent an outcome or to alter the 
course of an existing condition. 

‘‘(2) EDUCATIONAL INSTITUTION; INSTITUTION 
OF HIGHER EDUCATION; SCHOOL.—The term— 

‘‘(A) ‘educational institution’ means a school 
or institution of higher education; 

‘‘(B) ‘institution of higher education’ has the 
meaning given such term in section 101 of the 
Higher Education Act of 1965; and 

‘‘(C) ‘school’ means an elementary or sec-
ondary school (as such terms are defined in sec-
tion 9101 of the Elementary and Secondary Edu-
cation Act of 1965). 

‘‘(3) PREVENTION.—The term ‘prevention’ 
means a strategy or approach that reduces the 
likelihood or risk of onset, or delays the onset, 
of adverse health problems that have been 
known to lead to suicide. 

‘‘(4) YOUTH.—The term ‘youth’ means individ-
uals who are between 10 and 24 years of age. 

‘‘(m) AUTHORIZATION OF APPROPRIATIONS.— 
‘‘(1) IN GENERAL.—For the purpose of carrying 

out this section, there are authorized to be ap-
propriated $7,000,000 for fiscal year 2005, 
$18,000,000 for fiscal year 2006, and $30,000,000 
for fiscal year 2007. 

‘‘(2) PREFERENCE.—If less than $3,500,000 is 
appropriated for any fiscal year to carry out 
this section, in awarding grants and cooperative 
agreements under this section during the fiscal 
year, the Secretary shall give preference to 
States that have rates of suicide that signifi-
cantly exceed the national average as deter-
mined by the Centers for Disease Control and 
Prevention.’’. 

(d) MENTAL AND BEHAVIORAL HEALTH SERV-
ICES ON CAMPUS.—Title V of the Public Health 
Service Act (42 U.S.C. 290aa et seq.) is amended 
by inserting after section 520E–1 (as redesig-
nated by subsection (b)) the following: 
‘‘SEC. 520E–2. MENTAL AND BEHAVIORAL HEALTH 

SERVICES ON CAMPUS. 
‘‘(a) IN GENERAL.—The Secretary, acting 

through the Director of the Center for Mental 
Health Services, in consultation with the Sec-
retary of Education, may award grants on a 
competitive basis to institutions of higher edu-
cation to enhance services for students with 
mental and behavioral health problems that can 
lead to school failure, such as depression, sub-
stance abuse, and suicide attempts, so that stu-
dents will successfully complete their studies. 

‘‘(b) USE OF FUNDS.—The Secretary may not 
make a grant to an institution of higher edu-
cation under this section unless the institution 
agrees to use the grant only for— 

‘‘(1) educational seminars; 
‘‘(2) the operation of hot lines; 
‘‘(3) preparation of informational material; 
‘‘(4) preparation of educational materials for 

families of students to increase awareness of po-
tential mental and behavioral health issues of 
students enrolled at the institution of higher 
education; 

‘‘(5) training programs for students and cam-
pus personnel to respond effectively to students 
with mental and behavioral health problems 
that can lead to school failure, such as depres-
sion, substance abuse, and suicide attempts; or 

‘‘(6) the creation of a networking infrastruc-
ture to link colleges and universities that do not 
have mental health services with health care 
providers who can treat mental and behavioral 
health problems. 

‘‘(c) ELIGIBLE GRANT RECIPIENTS.—Any insti-
tution of higher education receiving a grant 
under this section may carry out activities 
under the grant through— 

‘‘(1) college counseling centers; 
‘‘(2) college and university psychological serv-

ice centers; 
‘‘(3) mental health centers; 
‘‘(4) psychology training clinics; or 
‘‘(5) institution of higher education supported, 

evidence-based, mental health and substance 
abuse programs. 

‘‘(d) APPLICATION.—An institution of higher 
education desiring a grant under this section 
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shall prepare and submit an application to the 
Secretary at such time and in such manner as 
the Secretary may require. At a minimum, the 
application shall include the following: 

‘‘(1) A description of identified mental and be-
havioral health needs of students at the institu-
tion of higher education. 

‘‘(2) A description of Federal, State, local, pri-
vate, and institutional resources currently 
available to address the needs described in para-
graph (1) at the institution of higher education. 

‘‘(3) A description of the outreach strategies of 
the institution of higher education for pro-
moting access to services, including a proposed 
plan for reaching those students most in need of 
mental health services. 

‘‘(4) A plan to evaluate program outcomes, in-
cluding a description of the proposed use of 
funds, the program objectives, and how the ob-
jectives will be met. 

‘‘(5) An assurance that the institution will 
submit a report to the Secretary each fiscal year 
on the activities carried out with the grant and 
the results achieved through those activities. 

‘‘(e) REQUIREMENT OF MATCHING FUNDS.— 

‘‘(1) IN GENERAL.—The Secretary may make a 
grant under this section to an institution of 
higher education only if the institution agrees 
to make available (directly or through donations 
from public or private entities) non-Federal con-
tributions in an amount that is not less than $1 
for each $1 of Federal funds provided in the 
grant, toward the costs of activities carried out 
with the grant (as described in subsection (b)) 
and other activities by the institution to reduce 
student mental and behavioral health problems. 

‘‘(2) DETERMINATION OF AMOUNT CONTRIB-
UTED.—Non-Federal contributions required 
under paragraph (1) may be in cash or in kind. 
Amounts provided by the Federal Government, 
or services assisted or subsidized to any signifi-
cant extent by the Federal Government, may not 
be included in determining the amount of such 
non-Federal contributions. 

‘‘(3) WAIVER.—The Secretary may waive the 
requirement established in paragraph (1) with 
respect to an institution of higher education if 
the Secretary determines that extraordinary 
need at the institution justifies the waiver. 

‘‘(f) REPORTS.—For each fiscal year that 
grants are awarded under this section, the Sec-
retary shall conduct a study on the results of 
the grants and submit to the Congress a report 
on such results that includes the following: 

‘‘(1) An evaluation of the grant program out-
comes, including a summary of activities carried 
out with the grant and the results achieved 
through those activities. 

‘‘(2) Recommendations on how to improve ac-
cess to mental and behavioral health services at 
institutions of higher education, including ef-
forts to reduce the incidence of suicide and sub-
stance abuse. 

‘‘(g) DEFINITION.—In this section, the term 
‘institution of higher education’ has the mean-
ing given such term in section 101 of the Higher 
Education Act of 1965. 

‘‘(h) AUTHORIZATION OF APPROPRIATIONS.— 
For the purpose of carrying out this section, 
there are authorized to be appropriated 
$5,000,000 for fiscal year 2005, $5,000,000 for fis-
cal year 2006, and $5,000,000 for fiscal year 
2007.’’. 

Amend the title so as to read: ‘‘A bill to 
amend the Public Health Service Act to sup-
port the planning, implementation, and eval-
uation of organized activities involving 
statewide youth suicide early intervention 
and prevention strategies, to authorize 
grants to institutions of higher education to 
reduce student mental and behavioral health 
problems, and for other purposes.’’. 

DESIGNATING SEPTEMBER 11 AS A 
NATIONAL DAY OF VOLUNTARY 
SERVICE, CHARITY, AND COM-
PASSION 
Mr. COCHRAN. Mr. President, there 

are two unanimous consent requests 
that have been cleared. 

I ask unanimous consent that the 
HELP Committee be discharged from 
further consideration of S. Con. Res. 
127, and that the Senate proceed to its 
consideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report the concurrent 
resolution by title. 

The assistant legislative clerk read 
as follows: 

A concurrent resolution (S. Con. Res. 127) 
expressing the sense of Congress that the 
President should designate September 11 as a 
national day of voluntary service, charity, 
and compassion. 

There being no objection, the Senate 
proceeded to consider the concurrent 
resolution. 

Mr. COCHRAN. Mr. President, I ask 
unanimous consent that the concur-
rent resolution and preamble be agreed 
to, en bloc, the motion to reconsider be 
laid upon the table, and that any state-
ments relating thereto be printed in 
the RECORD without further inter-
vening action or debate. 

The PRESIDING OFFICER. Is there 
objection? Without objection, it is so 
ordered. 

The resolution (S. Con. Res. 127) was 
agreed to. 

The preamble was agreed to. 
The concurrent resolution, with its 

preamble, reads as follows: 
S. CON. RES. 127 

Whereas across the United States and 
around the world, people of all ages and 
walks of life collectively witnessed an event 
of immense tragedy on September 11, 2001; 

Whereas the events of that day instantly 
transformed many lives, some through per-
sonal loss and many others through an unfa-
miliar sense of individual and national vul-
nerability; 

Whereas an unprecedented, historic bond-
ing of the people of the United States arose 
from the collective shock, unifying the 
United States in a sustained outpouring of 
national spirit, pride, selflessness, gen-
erosity, courage, and service; 

Whereas on that day and the immediate 
days that followed, many brave people hero-
ically, tirelessly, and courageously partici-
pated in an extraordinarily difficult and dan-
gerous rescue and recovery effort, in many 
cases voluntarily putting their own well- 
being at risk; 

Whereas September 11 will never and 
should never be just another day in the 
hearts and minds of all people of the United 
States; 

Whereas the creation of memorials and 
monuments honoring the lives lost on Sep-
tember 11, 2001, as well as the efforts of those 
who participated in rescue and recovery and 
voluntary service efforts, are necessary, 
proper, and fitting, but alone cannot fully 
capture the desire of the United States to 
pay tribute in a meaningful way; 

Whereas it is fitting and essential to estab-
lish a lasting, meaningful, and positive leg-
acy of service for future generations as a 
tribute to those heroes of September 11, 2001; 

Whereas many citizens wish to memori-
alize September 11 by engaging in personal 

and individual acts of community service or 
other giving activities as part of a national 
day of recognition and tribute; and 

Whereas to lose this opportunity to bring 
people together for such an important en-
deavor would be a tragedy unto itself: Now, 
therefore, be it 

Resolved by the Senate (the House of Rep-
resentatives concurring), That— 

(1) it is the sense of Congress that the 
President should designate September 11 as 
an annually recognized day of voluntary 
service, charity, and compassion; and 

(2) Congress urges the President to issue a 
proclamation calling upon the people of the 
United States to observe this day with ap-
propriate and personal expressions of service, 
charity, and compassion toward others. 

f 

CONVEYANCE OF THE REAL PROP-
ERTY LOCATED AT 1081 WEST 
MAIN STREET IN RAVENNA, 
OHIO 
Mr. COCHRAN. Mr. President, I ask 

unanimous consent that the HELP 
Committee be discharged from further 
consideration of H.R. 3908, and that the 
Senate proceed to its immediate con-
sideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report the bill by title. 
The assistant legislative clerk read 

as follows: 
A bill (H.R. 3908) to provide for the convey-

ance of the real property located at 1081 West 
Main Street in Ravenna, Ohio. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. COCHRAN. Mr. President, I ask 
unanimous consent that the bill be 
read the third time and passed and the 
motion to reconsider be laid upon the 
table. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The bill (H.R. 3908) was read the third 
time and passed. 

f 

ORDERS FOR MONDAY, 
SEPTEMBER 13, 2004 

Mr. FRIST. Mr. President, I ask 
unanimous consent that when the Sen-
ate completes its business today, it ad-
journ until 2 p.m. on Monday, Sep-
tember 13. I further ask that following 
the prayer and pledge, the morning 
hour be deemed expired, the Journal of 
proceedings be approved to date, the 
time for the two leaders be reserved, 
and the Senate then begin a period of 
morning business for debate only until 
3:30, with Senators to speak for up to 10 
minutes; provided further that the Sen-
ate then resume consideration of Cal-
endar No. 588, H.R. 4567, the Homeland 
Security appropriations bill. I further 
ask unanimous consent that at 5:30 
p.m., the Senate proceed to a vote in 
relation to Schumer amendment No. 
3615, as modified, with no amendments 
to the amendment in order prior to the 
vote. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

PROGRAM 
Mr. FRIST. For the information of 

all Senators, on Monday, following 
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