Attachment 2

Application Checklist


	Competition Requirements.  I certify my organization meets the following requirements:
	Confirmed by DHS

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My organization possesses at least three consecutive years of experience of the various service types listed in Item 1 of the RFA section entitled, “Competition Requirements.”  That experience occurred within the past five years.  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	(Corporations)  My organization is in good standing and qualified to conduct business in California.  [Check “N/A” if not a Corporation.]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	(Nonprofit Organizations)  My organization is qualified to claim nonprofit status. 

[Check “N/A” if not a nonprofit organization.]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My organization has read and is willing to comply with the terms, conditions and agreement exhibits addressed in the RFA section entitled, “Contractual Terms and Conditions”.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My organization can comply with the stated funding match requirements.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My organization is financially stable and solvent and has adequate cash reserves to meet all financial obligations while awaiting reimbursement from the State.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My organization will contain its indirect costs at a percentage rate not to exceed 10 % of total of personnel costs before benefits.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Application format and content.
	Confirmed by DHS

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	My Application complies with the Application format requirements and my organization submitted one original Application and five (5) copies.  My application is assembled in the following order:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Application Cover Page (Attachment 1)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Table of Contents
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Abstract (3 pages or less) 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Statement of Needs section
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Agency Capability section
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Work Plan section  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Management Plan section
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Program Personnel section 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


(Continued on next page)

	Budget section with the following documentation:
	Confirmed by DHS

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 9, Budget (Year 1, FY 2007-08).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 10, Subcontractor Budgets (Year 1).  Check N/A if no subcontracts will be used. Subcontractors, if used, must be identified on Budget and subcontractor cost detailed on Subcontractor budget.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 11, Budget (Year 2, FY 2008-09).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 12, Subcontractor Budgets (Year 2) Check N/A if no subcontracts will be used. Subcontractors, if used, must be identified on Budget and subcontractor cost detailed on Subcontractor budget.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 13, Budget (Year 3, FY 2009-10).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 14, Subcontractor Budgets (Year 3) Check N/A if no subcontracts will be used. Subcontractors, if used, must be identified on Budget and subcontractor cost detailed on Subcontractor budget.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Required cost justification and documentation.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Appendix section with the following documentation:
	Confirmed by DHS

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	(Corporations)  Copy of a Certificate of Status issued by California’s Office of the Secretary of State or submit a downloaded copy of the organization’s active on-line status information from the California Business Portal website.  Explain if the required document cannot be supplied.  [Check “N/A” if not a corporation.]  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	(Nonprofit Organizations)  An IRS determination letter proving my organization’s eligibility to claim nonprofit and/or tax exempt status.  

[Check “N/A” if nonprofit status is not claimed.]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	An organization chart.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	List of Board Members and their resumes.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Copies of financial statements for the past two years or most recent 24-month period (i.e., annual income statements and quarterly/annual balance sheets).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Three (3) Letters of Support containing the information required by this RFA.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


(Continued on next page)

	Form section with the following attachments / forms:
	Confirmed by DHS

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 2, Application Checklist
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 3, Business Information Sheet
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 4, CCC 1005 - Certification
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 5, Payee Data Record. 

[Check “N/A” if applicant has entered into a prior agreement with DHS.]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 6, RFA Clause Certification 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	Name of Applicant:

     

	Printed Name/Title of Person Signing this Application:

     

	Signature
	Date:
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