
Community Program RFA

Fill-in Forms

Attachment 2
TITLE OF RFA

RFA # ------


Sample Letter of Interest

Patricia A. Bubniak

NYS Tobacco Control Program
NYS Department of Health

ESP Corning Tower Room 710

Albany, NY 12237

Re: RFA # ________________

Dear Ms. Bubniak:

This letter is to indicate our interest in the above Request for Applications (RFA) and to request that our organization be placed on the mailing list for any updates, written responses to questions, or amendments to the RFA.

We understand that in order to automatically receive any RFA updates and/or modifications as well as answers to submitted questions, the Department of Health requires that this letter be received by the NYS Tobacco Control Program by the date stated in the RFA.

Sincerely,

Attachment 3
TITLE OF RFA
RFA # ------

Checklist for Application Submission

Applicant Name:  _______________________________

· Signed original, plus eight (8) additional copies of the application (including appendices) are enclosed.
· Application is clearly labeled with name and number of RFA.

· Statement of no tobacco status

· Application Cover Page is completed and attached to each copy.

· Time line and work plan are included in the Program Plan.

· Staff and consultant resumes, organization and program level chart and job responsibilities for each person as included as an appendix.

· Proof of financial stability in the form of audited financial statements, Dunn & Bradstreet Reports, etc.
·  Evidence of NYS Department of State Registration
·  Proof of NYS Charities Registration  (NYS Attorney General’s Office)

·  Copy of Certificate of Article of Incorporation, together with any and all amendments thereto; Partnership Agreement; or other relevant business organizational documents, as applicable.

· Vendor Responsibility Attestation
ATTACHMENT 4
TITLE OF RFA
RFA # ------

Cover Page

	Name of Applicant (Legal name as it would appear on a contract)

	     

	Mailing Address (Street address, P.O. Box, City, State, ZIP Code)

	     

	Federal Employee Identification Number: 
      
	NYS Charities Registration Number:
     

	Person authorized to act as the contact for this firm in matters regarding this application:

	Printed Name (First, Last):
	Title:

	     
	     

	Telephone number:
	Fax number:

	(   )      
	(   )      

	E-mail:
	

	     
	

	Person authorized to obligate this firm in matters regarding this application or the resulting contract:

	Printed Name (First, Last):
	Title:

	     
	     

	Telephone number:
	Fax number:

	(   )      
	(   )      

	E-mail:
	

	     
	

	(CORPORATIONS)  Name/Title of person authorized by the Board of Directors to sign this application on behalf of the Board:

	Printed Name (First, Last):
	Title:

	     
	     

	Signature of Applicant or Authorized Representative
	Date:

	
	     


Attachment 6 
Application Budget Forms
BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM 1

PERSONNEL SERVICES

APPLICANT:








.
PERSONNEL SERVICES

	TITLE
	INCUMBENT
	DESCRIPTION

	
	
	


Page ___ of ___

BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM 2

FRINGE BENEFITS

APPLICANT:








.
FRINGE BENEFITS

	COMPONENT
	RATE

	
	

	TOTAL FRINGE BENEFIT RATE
	


Page ___ of ___

BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM 3

NON-PERSONNEL SERVICES

APPLICANT:








.
NON-PERSONNEL SERVICES

	ITEM
	COST
	DESCRIPTION

	
	
	


Page ___ of ___

OPERATING BUDGET & FUNDING REQUEST

TABLE A

Grant Period: 

              APPLICANT:









	
	Total Expenses

This Contract
	Amount Requested

From NYS
	Other Source
	Specify Other Source

	Personnel Service


	
	
	
	

	Subtotal

Non-Personnel Service


	
	
	
	

	Grand Total
	
	
	
	


OPERATING BUDGET & FUNDING REQUEST
TABLE A-1

PERSONNEL SERVICES

Grant Period: 

APPLICANT:












	Personnel Services
	Budgeted Salary
	Budgeted Full-Time Annualized Salary
	# of months
	% FTE Annual
	Total Expenses
	Amount Requested

from NYS
	Other Source
	Specify Other Sources

	
	
	
	
	
	
	
	
	

	Fringe Benefits   __%
	
	
	
	
	
	
	
	

	Subtotal

Personnel Services
	
	
	
	
	
	
	
	


OPERATING BUDGET & FUNDING REQUEST
TABLE A-2

Grant Period:

APPLICANT:













	Non-Personnel Service
	Total Expenses

This Contract
	Amount Requested

From NYS
	Other Source
	Specify Other Source

	
	
	
	
	

	
	
	
	
	

	GRAND TOTAL


	
	
	
	


Attachment 7

Vendor Responsibility Attestation

To comply with the Vendor Responsibility Requirements outlined in Section E, Administrative, 8. Vendor Responsibility Questionnaire, I hereby certify:

Choose one:


An on-line Vender Responsibility Questionnaire has been updated or created at OSC's website: https://portal.osc.state.ny.us within the last six months.


A hard copy Vendor Responsibility Questionnaire is included with this proposal/bid and is dated within the last six months.  



A Vendor Responsibility Questionnaire is not required due to an exempt status.  Exemptions include governmental entities, public authorities, public colleges and universities, public benefit corporations, and Indian Nations.

Signature of Organization Official:










Print/type Name:












Title:














Organization:













Date Signed:







Attachment 11
Board of Director Roster

	Board Member Name and Contact Information*
	Term of Office
	Office Held (if applicable)
	Committee Assignments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· Includes name, address, phone number and e-mail address.
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