Attachment 17


Application Cover Page

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
NOTE:  If applying for more than one component of this RFA, a separate application and cover page must be submitted for each component.
Component (please check):
 ( - Component A     ( - Component B     ( - Component C
( - Component D
Agency Name*: ________________________________________________________

Agency’s Federal ID Number:  ____________________________________________

Contact Person (please type or print):  ______________________________________
Contact Person’s Signature:  ______________________________________________

Title:  ________________________________________________________________
Address:  _____________________________________________________________
______________________________________________________________________

Phone Number:  _______________________________________________________

Fax Number:  __________________________________________________________

Email Address:  _________________________________________________________

County/Borough:  _______________________________________________________

If applying for Component A, B, or C please indicate the HUB to be served:

( - Wende             ( - Elmira             ( - Oneida             ( - Watertown             ( - Clinton

( - Great Meadow             ( - Sullivan             ( - Greenhaven             ( New York City
Total Amount of Funding Requested:  ______________________

* If applicant name is different from contracting agency, please briefly explain relationship:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
