ATTACHMENT 4


Request for Applications #10-0005

HIV, Sexually Transmitted Infections and Viral Hepatitis Training Services
Application Cover Page
ORGANIZATION NAME:

CONTACT PERSON/TITLE:

ADDRESS:

COUNTY/BOROUGH:

PHONE NUMBER:(       )




FAX NUMBER: (       )

E-MAIL ADDRESS:

Check the Specific Component and Region or Topic For Which You Seek Funding

COMPONENT A - Regional Training Center   (Check one below) 

( New York City





( Long Island 


( Mid-Hudson

( Capital and North Country

( Central and Southern Tier

( Finger Lakes

( Western 

Total Budget __________ 




Grand total of training increments from Attachment 5 A _____

COMPONENT B1 – Topic-Specific Centers of Expertise   
(Check one only; separate application required for each topic area)

( HIV/AIDS Case Management

( Sexual Health and Gender Identity

( Co-occurring Disorders of Substance Use, Mental Health and Trauma

( Aging and HIV, STIs and Viral Hepatitis

Total Budget __________ 




Grand total of training increments from Attachment 5 B or C _____

COMPONENT B2 – Center of Expertise in On-Line Training

( On-Line Training Center

Total Budget __________ 




Grand total of training increments from Attachment 5 D _____
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