Attachment 3
Application Checklist

RFA #11-0001 - 1104280905
Comprehensive HIV/STI/Hepatitis C Prevention and Related Services for Specific Populations Impacted by HIV/STI/Hepatitis C, Particularly in Communities of Color
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.  

 FORMCHECKBOX 

Application Cover Page (Attachment 4)

 FORMCHECKBOX 

Application Checklist (Attachment 3)

 FORMCHECKBOX 
 Letter of Commitment from the Board of Directors or Equivalent Official (Attachment 2)

 FORMCHECKBOX 
 Application Content:

Not to exceed the following number of double-spaced pages of text for Component:
Component A: 18 pages



Component D: 18 pages


Component B: 18 pages



Component E: 18 pages

Component C: 13 pages



Component F: 14 pages

 FORMCHECKBOX 

Program Summary
 FORMCHECKBOX 

Statement of Need

 FORMCHECKBOX 

Applicant Experience and Capability

 FORMCHECKBOX 

Program Design

 FORMCHECKBOX 

Evaluation 

 FORMCHECKBOX 

Budget and Justification (Attachment 5)

 FORMCHECKBOX 

Listing of Board of Directors/Task Force Members (Attachment 6)

 FORMCHECKBOX 
 Vendor Responsibility Attestation Form (Attachment 7)

 FORMCHECKBOX 
 Most Recent Yearly Independent Audit

Please make sure that your application adheres to the submission requirements for format.    Points will be deducted for failing to adhere to these requirements as indicated in the RFA.


