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Attachment #5
Application Checklist
RFA# 09-0002 - Community-Based HIV Primary Care and Prevention Services
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 #5)
 FORMCHECKBOX 

Application Cover Page (Attachment #10)

 FORMCHECKBOX 

Program Activities Application Narrative
· Program Summary

· Statement of Need

· Applicant Organization

· Program Activities

· Evaluation / Quality Improvement Design

· Budget Forms and Justification (Attachment #19)
 FORMCHECKBOX 

Service Grid and Timeline (Attachment #11)
 FORMCHECKBOX 

Population Data Form (Attachment #12)
 FORMCHECKBOX 

Letter of Commitment – Executive Director or Chief Executive Officer (Attachment #3)
 FORMCHECKBOX 

Letter of Commitment – Board of Directors of Equivalent Official (Attachment #4)
 FORMCHECKBOX 

Board of Directors Information Form (Attachment #14) (if applicable
 FORMCHECKBOX 

Agency Capacity/Staffing Information (Attachment #13)
 FORMCHECKBOX 

Agency HIV Funding History (Attachment #15)
 FORMCHECKBOX 

Organization Chart – Agency 

 FORMCHECKBOX 

Organization Chart – HIV Program Services

 FORMCHECKBOX 

Vendor Responsibility Attestation Form (Attachment #7)
 FORMCHECKBOX 

Vendor Responsibility Questionnaire (Attachment #6) 



(indicate on-line submission or attached)

 FORMCHECKBOX 


Most recent Yearly Independent Audit
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