






Attachment 4
Application Cover Page
HIV/STD PREVENTION AND RELATED SERVICES FOR

GAY MEN/MEN OF COLOR WHO HAVE SEX WITH MEN

RFA #09-0001
Component A:

Brooklyn-Based Comprehensive HIV/STD and Related Services for Gay 



Men/Men of Color Who Have Sex with Men

Component B:

Community-Based HIV/STD Prevention and Linkage to Health Care and 



Related Services for Young Gay Men/Men of Color Who Have Sex with Men
Component C:
Capacity Building Networks for Community-Based Organizations Serving African American/Black and Latino/Hispanic Gay Men Who Have Sex with Men 
Component D:

Community Mobilization for Syphilis Elimination
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 _____
Component C _____
Component D _____
Applicant Name:

__________________________________________________

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

__________________________________________________
Address:


__________________________________________________




__________________________________________________
Phone # and email address:
__________________________________________________

Amount Requested:
 
$________________________________________________
(See page 2)

Component A
NOTE:
  An applicant must have an office in Brooklyn to be eligible to apply.
Component B
Indicate the region to be served:


New York City
 _____





Monroe County _____

Long Island (Nassau and/or Suffolk County_____

Erie County _____



Westchester County _____
NOTE:
  For Component B, if applying for more than one region, a separate application and cover page must be submitted for each region.

Component C
Indicate the target community to be served:


African American/Black Gay Men/MSM Community ______


Latino/Hispanic Gay Men/MSM Community ______

NOTE:
  For Component C, if an applicant proposes to serve both target communities, a separate application and cover page must be submitted for each target community.

Component D
Indicate the county to be served:


Albany _____





Dutchess _____


Erie ______





Monroe _____


Nassau _____





Onondaga _____


Orange _____





Suffolk _____


Westchester _____




Schenectady _____
NOTE:
  For Component D, applicants proposing to serve more than one county should address all targeted counties in their application.
