
Grantee Name:     
Agreement Number:     
AFLP/ASPPP REQUEST FOR APPLICATION (RFA) CHECKLIST

2005-2010

Please use this checklist when submitting your RFA package to Maternal, Child and Adolescent Health (MCAH).  Your RFA package must contain all of the following information and documents.

 FORMCHECKBOX 

Grant Funding Application Form is complete (2 pages) and attached.


 FORMCHECKBOX 
 Federal Employer ID number is correct


 FORMCHECKBOX 
 Grant Funding Form contains ORIGINAL signatures

 FORMCHECKBOX 

Program Narrative Summary for each of the following applicable MCAH Programs are included:


 FORMCHECKBOX 
 AFLP Program


 FORMCHECKBOX 
 ASPP Program

  FORMCHECKBOX 

Duty Statements for all employees listed on the Personnel Detail Worksheet are included.

 FORMCHECKBOX 

Organization Chart identifying the MCAH program including all staff positions and its relationship to other services:


 FORMCHECKBOX 
 AFLP Program


 FORMCHECKBOX 
 ASPPP Program

 FORMCHECKBOX 

Scope(s) of Work (Exhibit A) is included for each of the following applicable Programs by fiscal year:


 FORMCHECKBOX 
 AFLP Program


 FORMCHECKBOX 
 ASPPP Program

 FORMCHECKBOX 

Budget(s) (Exhibit B) Summary Page and Justification Worksheets are completed and included for each of the following applicable Programs by fiscal year:


 FORMCHECKBOX 
AFLP Program


 FORMCHECKBOX 
ASPPP Program

The undersigned has checked this application for accuracy:

Name: _____________________________Date: _____________ Telephone #: (___)_____________

