Attachment 11


APPLICATION CHECKLIST 

RFA #10-0001
HIV/STI and Hepatitis C Prevention and Support Services for Inmates and Individuals Returning to the Community from New York State Correctional Facilities
Please be sure that your application adheres to the following submission requirements and indicate compliance with these requirements by placing a check in the applicable box below.

FORMAT

· The portion of the application to which page limits apply does not exceed:

For Component A and B: 14 double-spaced pages;
For Component C and D: 12 double-spaced pages;

· The application uses a 12-font type;

· The application has one-inch margins on all sides;

· All copies are legible;

· All pages are numbered; and

· All attachments are clearly marked.
BUDGET

· Budget does not exceed the maximum budget amount for the component for which you are applying.

Please arrange your application in the following order and note inclusion of applicable elements by placing a check mark in the adjacent box.

· Application Checklist (RFA Attachment 11)

· Application Cover Page (RFA Attachment 17)

· Letter of Commitment (RFA Attachment 10)
· For joint applications, Memorandum of Agreement (MOA)
· Population Data Sheet (RFA Attachment 5)

· Application Narrative

· Work Plan (RFA Attachment 6)

· Budget Forms (RFA Attachment 8)

· Funding and Program History for HIV Services (RFA Attachment 2)

· Agency Capacity Information (RFA Attachment 3)

· Board of Directors/Task Force (RFA Attachment 4)

· Copy of your most recent Yearly Independent Audit

· Vendor Responsibility Questionnaire (RFA Attachment 13)
· Vendor Responsibility Attestation (RFA Attachment 14)
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