Regional Perinatal Programs of California
                                                         Attachment 1



                                                              RFA #RPPC 2014 

Funding Application 

Contract Period:  July 1, 2014 to June 30, 2017
Application Information
1.
Official Agency Name and Address (as it is to appear on contract):
	Name:
	

	Address:
	

	City:
	
	ZIP Code:
	

	County:
	
	Telephone:
	


2.
Provider Numbers: 
	Federal Employer ID #
	
	
	-
	
	
	
	
	
	
	


3.
Agency Tax Status:

	
	Public (Government/University)
	
	Private, Nonprofit


	
	Other (Specify)
	


4.
Name of Project(s): 
	


Agency Information
1.
Agency Director:

	Name:
	
	Title:
	

	Address:
	

	ZIP Code:
	
	Telephone:
	

	Email:  
	
	Fax:
	


2.
Agency Official with Authority to Commit Agency to a Contract:

	Name:
	
	Title:
	

	Address:
	

	ZIP Code:
	
	Telephone:
	

	Email:  
	
	Fax:
	


3.
Agency Fiscal Officer:
	Name:
	
	Title:
	

	Address:
	

	ZIP Code:
	
	Telephone:
	

	Email:  
	
	Fax:
	


4.
Project Director:

	Name:
	
	Title:
	

	Address:
	

	ZIP Code:
	
	Telephone:
	

	Email:
	
	Fax:
	


Anticipated Funds by Source
List all federal, state, and local grants, contracts, and agreements for generic maternal, child, and adolescent health services for which you have applied for FY 2014-2016 funding.  

	Name of Funding Source
	Specify Federal, State, or Local (Including Private)
	Amount of Support
	Funding Period

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(attach additional pages if necessary)

Contract and Certification
1.
Contract:  To be completed by all applicants
The undersigned hereby affirms that the statements contained in the application package are true and complete to the best of the applicant's knowledge, and recognizes this is a public document which is open to public inspection.

	
	
	

	Original Signature
	
	Title


	
	
	

	Name (Type or Print)
	
	Date


2. Certification Statement:

 I certify this applicant/agency will comply with all federal and State legal requirements pertaining to the program. I understand the State will use the materials submitted by this agency as a guideline for program consultation and assessment.

	
	
	

	Original Signature
	
	Title


	
	
	

	Name (Type or Print)
	
	Date
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