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	Agency Name:      
	Agreement Term:      



	Agreement #:      

	Program: 

 FORMCHECKBOX 
 CCG    FORMCHECKBOX 
 MIP    FORMCHECKBOX 
 TSO    FORMCHECKBOX 
 I&E

	REQUIRED DOCUMENTS

· Please check the box(s) below to indicate the documents that are being submitted



	 FORMCHECKBOX 

	AFA Checklist: One completed and signed AFA Checklist per AFA Package.
	 FORMCHECKBOX 

	I&E and MIP Only - Duty Statements - required for all staff listed in personnel section of the budget.  Position title should match title on budget.

	 FORMCHECKBOX 

	I&E AND MIP ONLY – Agreement Funding Application Policy Compliance and Certification Form – completed and signed
	 FORMCHECKBOX 

	Annual Equipment Inventory – HAS 1204.  This form must be submitted, and reference all equipment purchased to date for the grant period.

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 N/A
	Agency Information Form (AIF) One completed and signed Agency Information Form. 

Agency Information form that includes additional staff for the ETR Listserve


	 FORMCHECKBOX 

 FORMCHECKBOX 

	Budget Summary w/ Detail Pages and all Justification Worksheets Personnel area list staff (by Classification/title/initials) and costs (including current projected salaries and benefits) and list objective #’s for each staff.

Budget template – completed excel budget sent by e-mail to contract manager and Program Consultant.

	 FORMCHECKBOX 


	Agency Certificate of Insurance/General Liability Coverage (bottom left corner should show OFP name and address as the certificate holder).
	 FORMCHECKBOX 


	Workplan included for each OFP program.

	 FORMCHECKBOX 

	Subcontractor(s) Agreement Package, if applicable (all subcontract budgets on current OFP budget template) Subcontractor Agreement Package should contain the following documents for submission:

 FORMCHECKBOX 
  Subcontract Agreement Transmittal Form 

 FORMCHECKBOX 
  Contract Agreement between Agency and Subcontractor

  FORMCHECKBOX 
  Subcontract budget on OFP budget template – unless Subk is providing a product.  If subk is                      providing a product, Agency should provide a document that explains how subk is to be paid.

        FORMCHECKBOX 
  Work plan – agency can provide pages that reference subk in their agency workplan.

	 FORMCHECKBOX 

 FORMCHECKBOX 
 N/A
	Documents needed, but not required to be received by OFP in order for AFA Approval.

School Agreements – These documents should be submitted to your contract manager as soon as agreements have been confirmed.




	TIMELINE AND SUBMISSION


	Due Date
	AFA documents must be transmitted to your assigned Contract Manager and Program Consultant by July 1st of the fiscal year unless OFP provides an alternate date.  If you are unable to meet this deadline, please contact your Contract Manager.  

Electronic submission of the AFA documents is required for FY 08-09.  (PDF) would be the preferable method in order to view required signature pages for the budget and AIF.  The excel budget must also be sent in its electronic template format.  If you are unable to submit documents in this format, please contact your Contract Manager.

When submitting your AFA Documents the following naming protocol must be used in the e-mail subject line:  FY 08-09 AFA Package for (“Agency Name” – OFP “Program Name”/Grant#) or it will be declined.

	Submission Method
	

	Required Naming Protocol
	


	By entering your name below you are confirming that this AFA Package is accurate and complete to the best of your knowledge. 

Contact Name:      
                                                         Title:      


	Telephone Number:                                                      E-Mail Address:     


	AGREEMENT FUNDING APPLICATION 

POLICY COMPLIANCE AND CERTIFICATION


Agency Name:      
Agreement #:       






Fiscal Year: 2008-2009

	The undersigned hereby affirms that the statements contained in the Agreement Funding Application (AFA) are true and complete to the best of the applicant’s knowledge.

I certify that this Office of Family Planning (OFP) Program will comply with all applicable provisions of “Chapter 8.5 of Part 3 of Division 9 of the Welfare and Institutions Code (commencing with section 14500).” and any applicable rules or regulations promulgated by CDPH pursuant to this article and these Chapters.  I further certify that this OFP Program will comply with the OFP Policies and Procedures Manual, including but not limited to, Administration, Federal Financial Participation (FFP) Section.  I further certify that this OFP Program will comply with all federal laws and regulations governing and regulating recipients of funds granted to states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. section 1396 et seq.)  I further agree that this OFP Program may be subject to all sanctions or other remedies applicable if this OFP Program violates any of the above laws, regulations and policies with which it has certified it will comply.



	​​​​​​​​​​​​​​​​​​
__________________________________



Original Signature of Official authorized to 

Title


commit the Agency to an OFP Agreement



     






                                                      




Name (Type or Print)



Date

	
__________________________________

                                                      

Original Signature of OFP Project Director

Title




                                                                

                                                      



Name (Type or Print)




Date


                                                                

                                                      

Phone






E-Mail
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