Attachment 2.3

Component 1 
Application Checklist
Comprehensive Family Planning and Reproductive Health Care Services
Use this checklist to confirm that all sections are included and in the proper sequence in your application for submission to the Bureau of Maternal and Child Health.

For applicants applying for Part A, Part B, or Part A and B

SECTION A - ADMINISTRATIVE FORMS and APPLICATION 

_____
Application Checklist (this form)

_____
Cover Letter (with original signature)

_____
Application Cover Sheet (Attachment 2.4a)

Attestation of Commitment (for those applicants that do not have Family Planning on their Operating Certificate) (Attachment 2.4b)
_____
Executive Summary 

_____
Experience and Organizational Capability

· Organizational Chart

· Resumes of Key Staff

_____   Statement of Need

_____
Program Performance/Evaluation 

SECTION B – BUDGET

_____
Budget Narrative 
_____
Budget Forms (Attachment 2.9) 


SECTION C - WORK PLAN  (Attachment 2.5)




    
Project Narrative

____
Work Plan Worksheets 



      Performance Measures


SECTION D – Administrative Documents for Clinical Services 

(Attachment 2.6)
_____
Title X Assurance of Compliance

_____
Clinic Site Demographic Info

_____
Clinic Services Schedule 

_____
Family Planning Services Provided
_____
Patient Cost Share Schedule/Sliding Fee Scale 
_____
Family Planning Formulary

_____   Limited English Proficiency Services

_____   Staff Training Calendar

_____   Continuous Quality Improvement

(Attachment 2.7)

_____
Attestation for Required Policies and Procedures
For applicants applying for Parts C, Subpart 1 (a)

_____
Experience and Organizational Capability

_____   Statement of Need

_____
Project Narrative



      Work Plan Worksheet (Attachment 2.10)
_____
Budget Narrative 
_____
Budget Forms (see Attachment 2.9) 

For applicants applying for Parts C, Subpart 1 (b)

_____
Experience and Organizational Capability

_____   Statement of Need

_____
Project Narrative



      Work Plan Worksheet (Attachment 2.11)
_____
Budget Narrative 
_____
Budget Forms (see Attachment 2.9) 

For applicants applying for Parts C, Subpart 1 (c)

_____
Experience and Organizational Capability

_____   Statement of Need

_____
Project Narrative



      Work Plan Worksheet (Attachment 2.12)
_____
Budget Narrative 
 _____  Budget Forms (see Attachment 2.9) 

For applicants applying for Part C, Subpart 2 



      Work Plan Worksheet (Attachment 2.13)

For all Component 1 Applicants

_____ Vendor Responsibility Attestation (Attachment 5.4)
_____ Vendor Responsibility Questionnaire (Attachment 5.5) (if applicable)

