Form 1 RFA #RN-2008 Addendum #1


       Applicant Organization:




Region:

Regional Network for a Healthy California

Request for Application Coversheet/Checklist
	DATE OF SUBMISSION
	     

	APPLICANT

ORGANIZATION
	     


APPLICATION CONTENTS: 

Application – Due June 3, 2008 by 4:00 pm
Please Check

Form 1 – Request for Application Coversheet/Checklist

 FORMCHECKBOX 

Form 2 – Applicant Information Form

 FORMCHECKBOX 

Form 3a-e – Regional Network Strategic Plan

 FORMCHECKBOX 

Form 4 – Applicant Capability

 FORMCHECKBOX 

                  - Organizational Chart 

 FORMCHECKBOX 

                  - Past Work Products (3)

 FORMCHECKBOX 

Form 5 – Biographical Sketches

 FORMCHECKBOX 

                  - Scope of Work (Attachment 8) 

 FORMCHECKBOX 

Form 6 – Letters of Support (4-6)

 FORMCHECKBOX 

Form 7a-c – Budget Coversheets (Year 1-3)

 FORMCHECKBOX 




Form 8a-c – Budget Justification (Year 1-3)

 FORMCHECKBOX 



Form 9a-c – Subcontractor Budget Justifications (Year 1-3)

 FORMCHECKBOX 




NOTE: The above documents must be completed and submitted with this Request for Application Coversheet/Checklist Form.   Applications missing any of the above items may be refused.  

Contract Negotiation Availability 

Should this application be successful, please provide the name, phone number, and e-mail address of the person we can contact to confirm the date/time of the negotiation conference call.

	Contact Name:       
	Phone Number:       

	E-mail:       


Please choose from the following available dates: June 24, 2008 through June 27, 2008, Tuesday through Friday.  The three available time slots for each date are: 1) 9:00 – 11:00 a.m., 2) 12:00 – 2:00 p.m. and 3) 2:30 – 4:30 p.m.

	Preference
	Date
	Time Slot

	1.
	     
	 FORMDROPDOWN 


	2.
	     
	 FORMDROPDOWN 


	3.
	     
	 FORMDROPDOWN 



CERTIFICATION AND ACCEPTANCE:  I certify that the statements here in are true and complete to the best of my knowledge, and accept the obligation to comply with Cancer Prevention and Nutrition Section terms and conditions if an award is made as a result of this application.

Signature:  ______________________________

_  Date:
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