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Application Cover Page

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
NOTE:  Applicants may submit no more than two applications in response to this 

   RFA.

· If more than two applications are submitted, the first two applications that are opened will be reviewed and considered for funding.   All other applications will be rejected.

· If funding under two components is being sought, a separate application must be submitted for each component. If one application is submitted for two components, the application will be rejected.

· If funding is being sought for more than one activity in Component F, a separate application must be submitted for each activity.  If one application is submitted for two activities, the application will be rejected.
Please note:  The intent of the RFA is to ensure regional coverage for HIV/STI and hepatitis C prevention and related services for specific populations impacted by HIV/STI/hepatitis C. Applicants are requested to select their primary region of service on the cover page of the application to be considered for funding.  The primary region of service for the application should be based on the location where the largest number of clients is served. If a primary region is not selected, the AIDS Institute will determine the primary region based on where the largest number of clients is being proposed to be served.  This does not preclude an applicant from proposing to serve one or more counties outside a defined service region, however, the maximum amount of funding they can request is $200,000.

Applicants may also submit two separate applications for an individual component if they are seeking $200,000 funding for each region.  If an applicant submits one application for two regions, the application will be reviewed based on where the largest number of clients is being proposed to be served.  As a reminder, applicants may submit no more than two applications in response to this RFA. 

A separate cover page should be submitted with each application.
Component (please check only one):  (   Component A   (  Component B   
(   Component C    (  Component D  
(   Component E    (  Component F
Agency Name*: ________________________________________________________

Agency’s Federal ID Number:  ____________________________________________
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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, please indicate the primary Region:  

( Bronx
(  Brooklyn
( Manhattan
( Queens
(  Staten Island
( Long Island  ( Hudson Valley  ( Northeastern NY
( Central NY/Southern Tier
( Finger Lakes
(  Western NY
Total Amount of Funding Requested:  ______________________

If applying for Component B, please indicate the primary Region:  

( New York City

(  Rest of State

Total Amount of Funding Requested:  ______________________

If applying for Component C, please indicate the primary Region:  

( New York City

(  Rest of State

Total Amount of Funding Requested:  ______________________

If applying for Component D, please indicate the primary Region:  

( New York City

(  Rest of State

Total Amount of Funding Requested:  ______________________
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If applying for Component E, please indicate the primary Region:  

( New York City

(  Rest of State

Total Amount of Funding Requested:  ______________________

If applying for Component F, please indicate the Activity:  

( Statewide Spanish Hotline

(  Community Mobilization for African Americans

( Training and Technical Assistance for Opioid Overdose Prevention

(  Training and Technical Assistance on HIV-Related Violence Targeting LGBT Individuals

Total Amount of Funding Requested:  ______________________

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

________________________________________________________________________
________________________________________________________________________
