
Attachment 3 – Application Checklist
Please submit one (1) original, four (4) hard copies of your application and (1) digital copy on a USB flash-drive.  

Your submission should include this checklist and the items listed below:

· Section 1 – General Information 
· Section 2 – Financial Information 
· Section 3 – Architectural Information 
· Letters of Support (please check each letter submitted)
· health care facilities in the geographic region of the facility
· Number of letters from health care facilities: _____
· the local county office on aging in the geographic region of the facility

· the local social services district
· other entities or leaders in the geographic region of the facility the applicant deems knowledgeable of and appropriate for the application.  
· Number of letters from entities or leaders:______
· Organizational Chart
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