

Attachment 2

California Department of Public Health

Office of AIDS

Housing Opportunities for Persons with AIDS 
 Request for Application 12-10480
Certification Checklist
Applicant Name:       
Use this checklist to make certain your application package is complete. Indicate a “Yes” for each item provided and submit a copy of the completed checklist with your application. A “No” response to any item will deem your application non-responsive.  Organize your application in the same order indicated in this certification checklist. 

          Yes/No 



Items Included in Application



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
Application Cover Sheet (RFA Attachment 1)


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
Table of Contents

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
Application Certification Checklist (RFA Attachment 2)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
Agency Information Sheet (RFA Attachment 3)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
Payee Data Record (RFA Attachment 4 if applicable)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

Level of Environmental Review (RFA Attachment 5)


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

Narrative Elements of Application (RFA Attachment 6)


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
Detailed Budget (RFA Attachment 8 Tabs – A thru F)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

Budget Justification Narrative (RFA Attachment 8, Tab B1)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
Appendix - Resumes of key project personnel 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
Appendix - Copy of the most recent independently audited financial report 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Appendix - Documentation of nonprofit status (if applicable)


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Appendix – Authorization to Bind Corporation Resolution (nonprofit applicant only)


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Appendix - Documentation of governing body for a governmental entity, if applicable


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
Appendix - Letters or draft agreements from supportive service agencies

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   
One original and three (3) complete copies of application 
package
I hereby certify that the above required elements of my application, including the attachments and other appendices material, are attached and in the above order.

Authorized Signature: ______________________________
Date:     /     /     
Printed Name: ______________________________
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