CYBER RISK/VULNERABILITY SELF-CERTIFICATION

FOR STATE AND LOCAL CYBERSECURITY GRANT PROGRAM (SLCGP)

THIS FORM IS ONLY REQUIRED FOR APPLICANTS THAT HAVE COMPLETED A CYBER VULNERABILITY ASSESSMENT AND/OR CYBER
RISK ASSESSMENT. DOWNLOAD THIS FORM PRIOR TO COMPLETING. SUBMIT THE DOWNLOADED AND COMPLETED FORM WITH
YOUR APPLICATION PACKAGE

Applicant Name Organization (please do not use acronyms)

City, County, or the ‘State of’ (please do not use acronyms) Assessor Organization (please do not use acronyms)

| affirm that my organization, located in Hawaii has completed a cyber vulnerability assessment and/or cyber risk
AFFIRM e - . .

assessment performed by within 365 calendar days of signing of this document. The respective assessment(s)

included the following (choose all that apply):

Internal vulnerability scan External vulnerability scan

Cybersecurity risk assessment (verbal or on paper) Cyber vulnerability assessment (verbal or on paper)
Business Impacts Analysis Review of Cyber Incident Plan(s)

MS-ISAC Nationwide Cybersecurity Review (NCSR)

Of the assessment(s) performed, were any based on the National Institute of Standards and Technology (NIST) Cybersecurity
Framework (CSF), 800-171 or the International Organization for Standardization (ISO)/International Electrotechnical
Commission ISO/IEC 270017

NIST Cyber Security Framework NIST800-171
ISO/IEC 27001 Don’t know/not sure
Other:

Signature Printed Name

Date Organization

Department Title

E-mail Phone
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