Attachment 1

RFA# 1510160807
Essential Health Care Provider Support Program 

Application Cover Page and Checklist

	
Applicant Legal Corporate Name: Click here to enter text.

[bookmark: _Toc402339472][bookmark: _Toc402879638][bookmark: _Toc402992204][bookmark: _Toc403392962][bookmark: _Toc403991330][bookmark: _Toc403996120]Applicant’s Primary Address (include County): Click here to enter text.

Applicant Federal ID #: Click here to enter text.    

NYS Charities Registration #: Click here to enter text.

Vendor Identification #: Click here to enter text.

Applicant is:     ☐  Municipality     ☐  Not For Profit    ☐  For Profit

Project Name: Click here to enter text.

Amount of EHCPS Funds Requested 	$Click here to enter text.

Amount of Other Funds                               $Click here to enter text.

Total Project Value 			            $Click here to enter text.
 

Applicant Contact Information
Name: Click here to enter text.    Title: Click here to enter text.

Phone: Click here to enter text.     E-mail: Click here to enter text.

Signature of an individual who is authorized to bind the Eligible Applicant to any MGC resulting from this application.

Name: Click here to enter text.
Applicant Authorized Signature: ___________________________________Date:_________

			 






Attachment 1

[bookmark: _GoBack]RFA# 1510160807
Essential Health Care Provider Support Program

Application Checklist


☐	Technical Proposal Requirements (Attachment 2)
1. Executive Summary
2. Organizational Capacity
3. Assessment of Community Need
4. Program Summary
5. Plan and Project Timeline
6. Plan and Project Monitoring Plan

☐	Work Plan (Attachment 3)
☐    	Financial Proposal Requirements (Attachment 4)

1. Financial Summary 
2. Project Budget
3. Project Fund Sources
4. Cost-Effectiveness
5. Project Impact on Eligible Applicant Financial Viability
6. Eligible Applicant Financial Stability

☐    	Project Budget Forms:

☐	Capital Project Budget (Attachment 5)
	☐	Projected Financial Information (Attachment 6)
		☐ Use of Funds (Tab 1)
		☐ Project Fund Sources (Tab 2)
		☐ Impact-Financial Viability (Tab 3)

☐        Minority and Women Owned Business Enterprise Requirements (Attachment 7)
☐        Vendor Responsibility Attestation (Attachment 8)	

Note: Failure to include all of the listed sections and forms may result in the
disqualification of your application.

