








Attachment 3
APPLICATION CHECKLIST 

RFA #11-0003/ 1108121229
2012-2016 STD Disease Intervention Services
Submission Requirements Checklist

Please be sure that your application adheres to the following submission requirements and indicate compliance with these requirements by placing a check in the applicable box below.

FORMAT

· An original and six (6) copies of the application are included;
· The portion of the application to which page limits apply does not exceed 16 double-spaced pages (not including the cover page, workplan, budget and attachments);

· The application uses a 12-point unreduced Times New Roman font;

· The application has one-inch margins on all sides;

· All copies are legible;

· All pages are numbered; and

· All attachments are clearly marked.
Please arrange your application in the following order and note inclusion of applicable elements by placing a check mark in the adjacent box.

· Letter of Commitment (Attachment 4)
· Application Checklist (Attachment 3)
· Application Cover Page – (Attachment 12)
· Demonstration of Need (3 pages)
· Partner Services Experience/Capacity (8 pages)
· Disease Intervention Quarterly Report Grid (Attachment 5)

· Current organizational chart that reflects all individuals associated with STD disease intervention services
· Quality Assurance (3 pages)
· Training and Professional Development (2 pages)
· Training and Professional Development Staffing Plan (Attachment 9) 
· Budget Forms (Attachment 10)
