








Attachment 3
APPLICATION CHECKLIST

HIV/STD Prevention and Related Services for

Gay Men/Men of Color Who Have Sex With Men:

RFA#09-0001
Applicant Name: ______________________________________________________________

 Please submit one original and six (6) complete copies of your application.  Your submission should be arranged in the order listed below:
_____
Application Cover Page (Attachment 4)

_____
Application Checklist (Attachment 3)

_____
Letter of Commitment from Board of Directors (Attachment 2)

_____
Application Narrative

For Component A or Component B:

Program Summary

Applicant Organization & Capacity

Statement of Need

Program Design & Activities

Evaluation

For Component C:

Program Summary

Applicant Organization & Capacity

Applicant Organization’s Core Competencies & Experience

Program Design & Activities

Evaluation

For Component D:

Program Summary

Applicant Organization & Capacity

Statement of Need

Program Design & Activities
Evaluation

_____
Application Budget (Attachment 5)

_____
Vendor Responsibility Questionnaire (if you choose not to complete on-line) (Attachment 6)

_____
Vendor Responsibility Attestation (Attachment 7)
_____
Copy of applicant’s most recent Yearly Independent Audit
