Attachment 4

APPLICATION CHECKLIST

Please submit one original and six (6) copies of your application.  Your submission must include this checklist and the items listed below:

_____
Application Cover Page (Attachment 3)

_____
Application Checklist 
  (Attachment 4)

_____
Service Grid and Timeline (Attachment 5)

_____
Application Narrative:

_____
Program Summary

_____
Statement of Need

_____
Applicant Organization

_____
Program Design

_____
Evaluation

_____
Budget
Forms and Justification (Attachment 6B)

_____
Population Data Form
 (Attachment 7)

_____
Letter of Commitment from the Executive Director or CEO (Attachment 8)

_____
Letter of Commitment from the Board of Directors or Equivalent Official (Attachment 9)

_____
Board of Directors/Task Force Form (if applicable) (Attachment 10)

_____
Vendor Responsibility Questionnaire (Attachment 11B)

_____
Vendor Responsibility Attestation Form (Attachment 11C)

_____
Funding History for HIV Services (Attachment 12)

_____
Agency Capacity Information (Attachment 13)
_____ 
AIDS Institute Reporting System (Attachment 15)
_____ 
Licensed Article 28 providers only:  Electronic Medical Records (Attachment 16)
_____
Bi-directional Service Agreements (Letters of Support will not be accepted to meet this requirement) 

_____
Resumes of Key Program Staff

_____
Organizational Chart

_____
A copy of your most recent Yearly Independent Audit
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