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Information and Education Grant                                                                                                       Attachment 1
Application Checklist


Official Agency’s Name:      
Instructions:  Applicants should assemble their applications in the order shown on this checklist.  The check mark column is for applicant use.  For items such as Duty Statements and Subcontractors that may have more than one document submitted, indicate the number submitted in the form field provided.  In the Page Number column, please state where the page number begins within your Application Submission Requirements. 
Applications with missing documents, partially completed documents, or documents attached out of order are deemed non-responsive and will be considered incomplete and will be rejected from consideration.

	Check
	Application Submission Requirements (all items required in this order)
	Page

Number
	Confirmed by OFP

	General Requirements and Instructions

· Pages numbered consecutively at the bottom right side of page

· Font size no less than 11 point

· 1-inch margins on all sides

· Pages printed single-sided

· Signed forms in blue ink

· One (1) original - securely clipped

· Four (4) copies - stapled in upper left corner
	
	

	 FORMCHECKBOX 

	Application Checklist (Attachment 1)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Application Cover page (Attachment 2)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Table of Contents
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Application Intervention Summary (Attachment 3)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Needs Assessment Narrative (6 page maximum)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Logic Model Narrative (2 page maximum)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Logic Models (Attachment 4)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	I&E Project Interventions Narrative (3 page maximum per intervention;

Each intervention must begin on a new page)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Letter of Intent by Public Schools Form (Attachment 5 - Page 1 ONLY)

(applicants should submit one for each public school)  
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Family PACT Linkages Narrative (2 page maximum)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Letter of Intent by Family PACT Provider (Attachment 6)

(applicants should submit one for each provider)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Evaluation Plan Narrative (2 page maximum per intervention)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Project Plan (Attachment 7)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	TPP Regional Network Narrative (1 page maximum)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Self-Certification for I&E Collaboration with TPP Regional Network (Attachment 11)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Administrative Capability Narrative (5 page maximum)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Organizational Chart
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Tax Exempt Status for Non-Profit Applicants & School Districts (if applicable)
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Duty Statements (Attachment 12)
Number of Duty Statements      
(At a minimum, there must be a designated Project Coordinator and Health Educator)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Independent Audit Report(s)--Check if including either or both:
    FORMCHECKBOX 
  Single Organization-wide Financial Audit Report
 FORMCHECKBOX 
 State Audit Report
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Budget Justification Narrative (2 page maximum)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Applicant Budget Template (Attachment 13)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Subcontractor Budget Template (if subcontractors are used) (Attachment 14)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Subcontractor Summary (Attachment 15)
Number of Subcontractors      
(if subcontractors are used, one per subcontractor)
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Stage 1 Application Selection Review

	
 FORMCHECKBOX 
 Pass
 FORMCHECKBOX 
 Fail     


Reviewer’s Initials       
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