






Attachment 10

Application Cover Page
HIV/STI PREVENTION SERVICES FOR WOMEN AND YOUNG PEOPLE

RFA #08-0007

Component A:

HIV/STI Prevention and Related Services for Women

Component B:
Sexual Health Promotion for Young People Through Youth Leadership and Community Engagement 
NOTE:   If applying for more than one component of this RFA, a separate application and cover page must be submitted for each component.

Application submitted for (please check):


Component A _____

Component B _____

Applicant Name:

__________________________________________________

Applicant’s Federal ID #:
__________________________________________________
Contact Person/Title:

__________________________________________________
Address:


__________________________________________________




__________________________________________________
Phone # and email address:
__________________________________________________

Amount Requested:
 
$________________________________________________
NOTE:
  If applying for more than one region, a separate application and cover page must be submitted for each region.

Indicate the region to be served:


Bronx _____





Long Island _____


Brooklyn _____




Hudson Valley _____


Manhattan _____




Northeastern NY _____


Queens _____





Central NY/So. Tier _____

Staten Island _____




Finger Lakes _____


NYC Multi-borough _____



Western NY _____

