Attachment 4.1

Component 3
Application Checklist
Center of Excellence

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.


ADMINISTRATIVE FORMS and APPLICATION 

_____
Application Checklist (this form)

_____
Cover Letter (with original signature)
_____
Application Cover Sheet (Attachment 4.2) 

_____
Executive Summary 

_____
Organizational Capability

· Organizational Chart

· Resumes of Key Staff

_____   Statement of Need



_____
Program Performance/Evaluation


_____   Vendor Responsibility Attestation (Attachment 5.4)

_____  Vendor Responsibility Questionnaire (Attachment 5.5) (if applicable

 BUDGET

_____
Budget Narrative 


_____
Budget Forms (see Attachment 4.5) 


WORK PLAN 


_____
Project Narrative
_____
Work Plan Worksheets (Attachment 4.3)

