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RFA#:08-0006 
Expanding the Capacity to Provide Hepatitis C Care and Treatment

And 

Improving Medical Outcomes through Engagement and Retention in Care for HIV-Infected African Americans/Blacks and Latinos in Select Upstate Regions
NOTE:  If applying for more than one component of this RFA, a separate application and cover page must be submitted for each component.
Component (please check): 
(  Component A (  Component B (  Component C  

Agency Name*: ________________________________________________________

Agency’s Federal ID Number:  ____________________________________________

Contact Person (please type or print):  ______________________________________
Contact Person’s Signature:  ______________________________________________

Title:  ________________________________________________________________
Address:  _____________________________________________________________
______________________________________________________________________

County/Borough:  _______________________________________________________

Phone Number:  _______________________________________________________

Fax Number:  __________________________________________________________

Email Address:  _________________________________________________________

If applying for Component A please indicate the Region:  ( Rest of State ( New York City

If applying for Component B please indicate the Region:  

( Western NY
(  Finger Lakes
( Central NY

( Northeastern NY
  ( Hudson Valley
  ( Long Island
( New York City

If applying for Component C please indicate the Region:  

( Rochester/Finger Lakes Region
  ( Buffalo/Western New York Region

Hudson Valley Region:

( Sullivan County      (Ulster County       ( Orange County
  
Total Amount of Funding Requested:  ______________________

* If applicant name is different from contracting agency, please briefly explain relationship:

______________________________________________________________________________
______________________________________________________________________________
