FY 2011 - 2012 AGREEMENT FUNDING APPLICATION (AFA) CHECKLIST 
Agency Name: 
     




 
Agreement Number:       






	These forms are required each      Fiscal Year

(
	 FORMCHECKBOX 
   AFA Checklist  with ORIGINAL signature          
 FORMCHECKBOX 
   A Completed Agreement Funding Application Update Form with ORIGINAL signatures

 FORMCHECKBOX 
   AB 629 Attestation of Compliance with the Sexual Health Education Accountability Act of 2007
 FORMCHECKBOX 
   Annual Inventory – Form CDPH 1204 
 FORMCHECKBOX 
   Local Health Officer approval letter to conduct FIMR (FIMR only)

	 
	If a document has not changed from the previous year, check the “no” box.  If a document has changed then check the “yes” box and submit with your AFA package. 

	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Program Profile Narrative of the applicable programs (Integrate into one narrative):

 FORMCHECKBOX 
 MCAH/SIDS      FORMCHECKBOX 
 BIH      FORMCHECKBOX 
 AFLP      FORMCHECKBOX 
FIMR

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Budget Summary Page and Detail Pages listing all staff (by position) and costs (including projected salaries and benefits) for each of the applicable programs:

 FORMCHECKBOX 
 MCAH/SIDS      FORMCHECKBOX 
 BIH      FORMCHECKBOX 
 AFLP     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Budget Justifications (J-Pers, J-Oper, J-Capl and J-Other worksheets) are complete.  Personnel justification is consistent with the Duty Statements and Organizational Charts for each of the applicable programs:

 FORMCHECKBOX 
 MCAH/SIDS      FORMCHECKBOX 
 BIH      FORMCHECKBOX 
 AFLP     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Duty Statements for all staff (numbered according to the Personnel Detail Page and Organizational Chart) listed on the budgets for each of the applicable programs:

 FORMCHECKBOX 
 MCAH/SIDS      FORMCHECKBOX 
 BIH      FORMCHECKBOX 
 AFLP      FORMCHECKBOX 
FIMR 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Copies of applicable Waiver/Approval Letters for the key positions are included:

 FORMCHECKBOX 
 MCAH Director      FORMCHECKBOX 
 AFLP Director       FORMCHECKBOX 
 BIH Coordinator      FORMCHECKBOX 
 Other       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Organizational Chart(s) of the applicable programs, identifying all staff positions on the budget (w/line item #) and its relationship to other services for women and children, the local health officer and overall agency:
 FORMCHECKBOX 
 MCAH/SIDS      FORMCHECKBOX 
 BIH      FORMCHECKBOX 
 AFLP      FORMCHECKBOX 
FIMR      FORMCHECKBOX 
 Other       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Scope of Work (SOW) documents are completed and included for each of the applicable programs:

 FORMCHECKBOX 
 MCAH/SIDS      FORMCHECKBOX 
 BIH      FORMCHECKBOX 
 AFLP      FORMCHECKBOX 
FIMR      FORMCHECKBOX 
 LAMH      FORMCHECKBOX 
 Preconception Care

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Budget and SOW document(s) are provided in an electronic format (e-file acceptable) for each of the applicable programs:

 FORMCHECKBOX 
 MCAH/SIDS      FORMCHECKBOX 
 BIH      FORMCHECKBOX 
 AFLP      FORMCHECKBOX 
FIMR      FORMCHECKBOX 
 LAMH     FORMCHECKBOX 
 Preconception Care 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Subcontractor(s) Agreement Packages (required for all subcontracts $5,000 or more) are included and provided in electronic format (e-file acceptable) for each of the applicable programs:
 FORMCHECKBOX 
 MCAH/SIDS      FORMCHECKBOX 
 BIH      FORMCHECKBOX 
 AFLP      FORMCHECKBOX 
FIMR 


The undersigned has checked this application for completeness and accuracy:

Name:          


Signature: 
_________________________________
Telephone Number:     

Date:
      
Revised May 2011
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