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RFA #11-0003/ 1108121229
2012-2016 STD Disease Intervention Services
Name of Agency: ______________________________________________________
Contact Person (please type or print):  ______________________________________
Contact Person’s Signature:  ______________________________________________

Title:  ________________________________________________________________
Address:  _____________________________________________________________
______________________________________________________________________

Phone Number:  _______________________________________________________

Fax Number:  __________________________________________________________

Email Address:  _________________________________________________________

Eligibility Requirements:

Please check county from the following list of eligible counties:
( Albany ( Erie ( Monroe ( Nassau ( Onondaga ( Suffolk ( Westchester
AND
Please check one or more boxes:  

( Reported >25 cases of early syphilis for calendar year 2009

(  Reported >400 cases of gonorrhea for calendar year 2009

( Reported >1000 cases for Chlamydia for calendar year 2009
Total Amount of Funding Requested:  __________________
