Document A
Exhibit A
Application Checklist


	DUE BY 5:00pm on Wednesday, September 20, 2017

	DATE OF SUBMISSION
	

	ORGANIZATION NAME
	___________________ Public Health Department

	Application Contact Name:  
	Phone Number: 

	E-mail Address:  


The following documents must be completed and submitted with this Application Checklist by 5:00 pm on September 20, 2017, in hard copy and by E-mail.
APPLICATION CONTENTS: 
Please Check
Application Checklist (This Form)
 FORMCHECKBOX 

Grantee Information Form (Document B)
 FORMCHECKBOX 

Narrative Summary Form (Document C)
 FORMCHECKBOX 

Scope of Work and Deliverables (Document D)
 FORMCHECKBOX 

Documentation Checklist for Established LOHPs only (Document E)
 FORMCHECKBOX 
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One copy must be mailed to:

	Regular Mail








Oral Health Program

California Department of Public Health

P.O. Box 997377, MS 7208

Sacramento, CA 95899-7377

	Express Delivery

Oral Health Program

California Department of Public Health

1616 Capitol Avenue, Suite 74.420

MS-7208

Sacramento, CA 95814

(916) 552-9900





Also e-mail the documents to:  DentalDirector@cdph.ca.gov. 

