	Attachment H


	RFA Checklist

	RYAN WHITE GRANTS DIVISION

	FISCAL YEAR 2010 

	
	
	
	
	
	
	
	
	
	

	*Incomplete Applications will not be reviewed and will be returned to the applicant*

	
	
	
	
	
	
	
	
	
	

	Name of Applicant:
	 
	
	
	

	
	
	
	
	
	
	
	
	
	

	Name of Program:
	 
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Applicant 
	
	Grantee
	

	
	
	
	
	
	
	Check Mark 
	
	Use
	

	
	
	
	
	
	
	
	
	 
	

	1
	TITLE PAGE (Attachment A: Cover)
	
	
	 
	
	 
	

	
	ABSTRACT (Assurance Attachment B)
	
	
	
	
	 
	

	2
	TABLE OF CONTENT
	
	
	 
	
	 
	

	
	
	
	
	
	
	 
	

	3
	ORGANIZATIONAL CAPACITY 
	
	
	 
	
	 
	

	
	
	
	
	
	
	 
	

	4
	SERVICE HISTORY & PERFORMANCE
	
	
	 
	
	 
	

	
	
	
	
	
	
	 
	

	5
	SERVICE NEEDS & TARGETED POPULATION
	
	
	 
	
	 
	

	
	
	
	
	
	
	 
	

	6
	PROGRAM CONTENT
	
	
	 
	
	 
	

	
	
	
	
	
	
	 
	

	7
	BUDGET CONTENT
	
	
	 
	
	 
	

	
	
	
	
	
	
	 
	

	8
	UNIT COST & COST EFFECTIVENESS
	
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	 
	

	
	
	
	
	
	
	
	
	 
	

	9
	REQUIRED ATTACHMENTS
	
	
	
	
	 
	

	
	A  IRS Determination Letter (not for profit status)
	
	
	 
	
	 
	

	
	B.  Organizational Chart (HIV Program)
	
	
	 
	
	 
	

	
	C.  Board of Directors listing by name/affiliation/term 
	
	
	 
	
	 
	

	
	D.  MIS assurance (CE0) New Applicants
	
	
	 
	
	 
	

	
	E.  Service/Sliding Fee Scale (only if applicable)
	
	
	 
	
	 
	

	
	
	
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 

	       Type Name and Title of Authorized Representative:
	
	

	
	
	
	
	
	
	

	       Signature of Authorized Representative:
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	     FOR OFFICE USE ONLY
	 
	 
	 
	 
	 
	 
	 

	Date Received______________    Received by____________________


