Attachment 6
Application Checklist
Housing and Supportive Housing Services for People Living with HIV/AIDS 

RFA # 10-0002   

Agency Name:  











Please submit one original and six (6) copies of your application.  Please order your submission in the same order as presented below.  Your submission must include this Checklist and all the items listed below:
 FORMCHECKBOX 

Application Checklist (Attachment 6)
 FORMCHECKBOX 

Application Cover Page (Attachment 5)
 FORMCHECKBOX 

Program Application Narrative
· Program Summary

· Statement of Need

· Applicant Organization

· Program Design
· Staffing Pattern and Qualifications
· Evaluation/Quality Improvement Design

· Budget Forms and Justification (Attachment 17)
 FORMCHECKBOX 

Letter of Commitment from Board of Directors

 FORMCHECKBOX 

Vendor Responsibility Questionnaire (Attachment 7) 



(indicate on-line submission or attached)
 FORMCHECKBOX 

Vendor Responsibility Attestation Form (Attachment 8)
 FORMCHECKBOX 

Agency HIV Funding History (Attachment 11)
 FORMCHECKBOX 

Board of Directors Information Form (Attachment 12) (if applicable)
 FORMCHECKBOX 

Population Data Form (Attachment 13)
 FORMCHECKBOX 

Program Implementation Timeline (Attachment 14)

 FORMCHECKBOX 

Agency Capacity/Staffing Information (Attachment 15)
 FORMCHECKBOX 

AIDS Institute Reporting System (AIRS) Implementation (Attachment 16)
 FORMCHECKBOX 

Organization Chart – Agency 

 FORMCHECKBOX 

Organization Chart – HIV Program Services

 FORMCHECKBOX 


Most recent Yearly Independent Audit   
