          Attachment 8
Application Cover Page
Agency Name*: 










Agency’s Federal ID Number: 








Contact Person (please type or print)**  








Contact Person’s Signature: 









Title: 











Address: 











County/Borough: 











Phone Number: 




Fax Number: ___________________
Email Address:  











Please check which component this application is for:
____
COMPONENT A:  Family-Focused HIV Health Care for Women
____
COMPONENT B:  Adolescent/Young Adult Specialized Care Center
____
COMPONENT C:  Youth Access Program
Amount Requested:  $______________________
Service Region*** - Identify the region you are applying for per the regional distribution charts in Section II of the RFA:  _______________________________________________________________                                                                                                 
Service Site(s) - If different from applicant agency name/address, please list:

(Name)





(Name)

(Address)





(Address)


*If applicant name differs from the contracting agency, please briefly explain relationship:

________________________________________________________________________
**Note: All Official Correspondence will be mailed to the attention of this person. 

***Applicants may propose to serve multiple regions or multiple boroughs.  However, applicants must declare one region, as defined in this RFA, for which they are applying.
Family-Focused HIV Health Care for Women and HIV Health Care and Related Services for Adolescents and Young Adults

RFA # 09-0006


