Attachment 7: Application Checklist
New York State Department of Health
Office of Minority Health
Rural Minority Health Program

Application Checklist

Submit two originals and three (3) complete copies of your application.  Arrange the application in the following chronological order.  

□
Application Cover Page


Complete Attachment 6

□
Project Summary (Page Limit:  1 Double Spaced Page)

□
Service Region Description (Page Limit:  1 Double Spaced Page)

□
Experience and Outcomes (Page Limit:  1 Double Spaced Page)

□
Project Workplan (Page Limit:  10 SINGLE Spaced Pages)


Complete Attachment 3 and Attachment 4
□
Budget and Budget Justifications

Complete Attachments 9 & 10
□
Vendor Responsibility Questionnaire [Required only if you choose not to submit online]



Complete Attachment 8

