Attachment 3
Application Cover Sheet

All information must be identical to the information on the applicant’s Vendor Responsibility Questionnaire. 
RFA Title: _____________________________________________________________

RFA Number: ______________________________________________________

Applicant’s name: _______________________________________________________

Applicant’s address: _____________________________________________

_____________________________________________________________________

Applicant’s phone number: ________________________________________________

Individual with signatory authority for applicant: ________________________________

Contact individual if different from signatory authority: ___________________________ 

Applicant has offices located in New York:  Yes [   ]         No [   ]

Address and phone number of New York offices if different from applicant’s address above: ________________________________________________________________ 

_____________________________________________________________________

Customer satisfaction survey proposed to be used (check only one): 
[   ]
Consumer Assessment of Healthcare Providers and Systems (CAHPS) Nursing

Home Survey – Long Stay Resident

[   ]      My InnerView Skilled Nursing Resident Satisfaction Interview.  

Sample sizes:

______________  Nursing home sample size

______________  Resident/family sample size

