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Application Checklist

Please submit one original and six (6) copies of your application.  Please arrange your application in the following order and note inclusion of applicable elements by placing a checkmark in the adjacent box.  
 FORMCHECKBOX 

Application Cover Page (Attachment 8)

 FORMCHECKBOX 

Application Checklist (Attachment 9)

 FORMCHECKBOX 
 Letter of Commitment from the Executive Director or Chief Executive Officer     (Attachment 6)

 FORMCHECKBOX 
 Letter of Commitment from the Board of Directors, if applicable (Attachment 7) 
 FORMCHECKBOX 
 Application Content:
Not to exceed 19 double-spaced pages of text:

 FORMCHECKBOX 

Program Summary
 FORMCHECKBOX 

Statement of Need

 FORMCHECKBOX 

Applicant Experience and Capability

 FORMCHECKBOX 

Program Services

 FORMCHECKBOX 

Program Model

 FORMCHECKBOX 

Staffing Plan and Qualifications
 FORMCHECKBOX 

Evaluation and Quality Improvement (QI)
 FORMCHECKBOX 

Budget and Justification (Attachment 20)
 FORMCHECKBOX 

Population(s)/Caseload Form (Attachment 15)
 FORMCHECKBOX 
 Core Services and Required Linkages (Attachment 14A, B or C)

 FORMCHECKBOX 
 Clinic Site(s) Address and Day(s) and Hours of Operation (Attachment 16)

 FORMCHECKBOX 
 Agency Capacity and Staffing Information (Attachment 17)
 FORMCHECKBOX 
 Organizational Chart
 FORMCHECKBOX 
 Funding History for HIV Services (Attachment 13)
 FORMCHECKBOX 
 Implementation of AIDS Institute Reporting System (AIRS) (Attachment 18)
 FORMCHECKBOX 
 Electronic Medical Records (EMR)  (Attachment 19), if applicable

 FORMCHECKBOX 
 Resumes of Key Program Staff
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Application Checklist

(Continued)

 FORMCHECKBOX 
 Vendor Responsibility Questionnaire (Attachment 11) – Required only if you choose not to submit on-line
 FORMCHECKBOX 
 Vendor Responsibility Attestation Form (Attachment 12)

 FORMCHECKBOX 
 Most Recent Yearly Independent Audit

Please make sure that your application adheres to the submission requirements for format.    Points will be deducted for failing to adhere to these requirements as indicated in Section VIII of the RFA.
Family-Focused HIV Health Care for Women and HIV Health Care and Related Services for Adolescents and Young Adults
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