Form #1

Application Cover Sheet & Application Checklist Form

Due March 11, 2010

A.
 Application Cover Sheet/Contact Information

	Applicant Name:


	

	Street Address:


	

	City, Zip Code:


	

	Project Contact Person:


	

	Telephone:


	

	Fax:


	

	Email Address:


	



B.
Application Checklist.   Please compile the application in the following order:

Send or deliver application packets to:

Mailing Address:
Shipping Address/Overnight Express:
Mary Coordt
Mary Coordt
Physical Activity Integration Program 
Physical Activity Integration Program 
Network for a Healthy California
Network for a Healthy California

P.O. Box 997377, MS-7204
1616 Capitol Avenue, MS 7204

Sacramento, CA 95899-7377
Sacramento, CA 95814




1.	Cover Letter – One page maximum- Form #1





2.	Project Description/Approach/Capabilities – Five (5) pages maximum (No Form)  





3.  Scope of Work- Form #2





.	4.	Budget Justification- Form #3   





5.	5.   Work Samples and list of two References- Form #4


.	 

















