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Application Checklist

Please submit one original and six (6) copies of your application.  Please arrange your application in the following order and note inclusion of applicable elements by placing a checkmark in the adjacent box.  

(
Application Cover Page (Attachment 6)

· Application Checklist (Attachment 7)

· Letter of Commitment from the Executive Director or CEO (Attachment 4)

· Letter of Commitment from the Board of Directors (Attachment 5) – If Applicable
· Application Narrative:

□
Program Summary

Not to exceed 15 pages of text

□
Statement of Need

□
Organizational Experience and Capability

□
Program Design 

□
Program Outreach and Collaboration 

□
Evaluation and Quality Improvement

□
Budget Forms and Justification (Attachment 17)

 (
Projected Population(s)/Caseload Form (Attachment 1)

· Service Grid /Program Timeline (Attachment 14)
· Agency Capacity and Staffing Information (Attachment 15)
· Agency Site Location(s) and Hours of Operations (Attachment 11)
· Organizational Chart 

· Funding History for HIV Services (Attachment 12)
· Implementation of AIDS Institute Reporting System (AIRS) (Attachment 16)

· Memorandum of Understanding or Letter or Agreement (If a Component A applicant, with a supportive services agency.  If a Component B applicant, with a legal services provider.)
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· Bi-directional Service Agreements (Letters of Support will not be accepted to 


meet this requirement.)  - If Applicable
(
Board of Directors Information Form (Attachment 13) - If Applicable

(
Resumes of Key Program Staff

(
Vendor Responsibility Questionnaire (Attachment 9) – Required only if you choose not to submit on-line) 

(
Vendor Responsibility Attestation Form (Attachment 10)

(
Copy of Most Recent Yearly Independent Audit
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