ATTACHMENT  2
Grant Application Checklist

Use this checklist to confirm that all sections are included and in the proper sequence in your application for submission to the NYS Osteoporosis Prevention and Education Program (NYSOPEP). 


_____

Application Cover Sheet (attachment 3)*

_____

Executive Summary

_____
   
Organizational Experience and Capability

_____    
Description of Need


_____     
NYSOPEP Work plan Narrative and Proposed Program Activities



_____    
Budget and Staffing Plan

_____    
Program Evaluation
_____
Vendor Responsibility Questionnaire (if applicable) and the Vendor Responsibility Attestation
_____
Proof of financial stability in the form of audited financial statements, Dunn & Bradstreet Reports, etc.

_____
Attorney General Charities Bureau Registration (if applicable)
_____

Department of State Registration
_____
Certificate of Article of Incorporation, together with any and all amendments thereto; Partnership Agreement; or other relevant business organizational documents, as applicable
_____
Signed Coordinating Center and NYSOPEP Regional Resource Center Collaboration Agreement (Attachment 9)
* (Attachment 3) Indicate “Region to be Served” and include any applicable formal agreement with other institution(s) you many have to provide adequate service to the entire region.

