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RFA # 12-0001 - 1207260121 -  Health and Human Services for Lesbian, Gay, Bisexual & Transgender Individuals, Families and Communities.

NOTE:  Applicants may submit no more than one application in response to this 


   RFA.

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

Agency Name*: ________________________________________________________

Agency’s Federal ID Number:  ____________________________________________

Contact Person (please type or print):  ______________________________________

Contact Person’s Signature:  ______________________________________________

Title:  ________________________________________________________________

Address:  _____________________________________________________________

______________________________________________________________________

Phone Number:  _______________________________________________________

Fax Number:  __________________________________________________________

Email Address:  _________________________________________________________

County/Borough:  _______________________________________________________

Please indicate the Component you are applying for:

Component (please check only one):  (   Component A  (  Component B   

(   Component C     

Attachment 5 (page 2 of 2)

If applying for Component A, 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 $125,000.

Please indicate the primary Region:  

( Bronx
(  Brooklyn
( Manhattan
( Queens
(  Staten Island

( Long Island Suffolk          ( Long Island Nassau

 ( Hudson Valley  ( Northeastern NY
( Finger Lakes/Southern Tier

(  Central New York 
(  Western NY

If applying for Component B, or C applicants should provide statewide services  

Total Amount of Funding Requested:  ______________________

