Adolescent Family Life Program

RFA# 12-10022


Attachment 2


Request for Application (RFA) Checklist

	YES
	NO
	Eligibility Criteria

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RFA Checklist is signed and includes a contact number

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Applicant is eligible to apply based on the following (check one):
 FORMCHECKBOX 
  Is a local government agency such as a city, county, or other government body or special district

 FORMCHECKBOX 
  Is a state/public college or university also known as an institution of higher learning

 FORMCHECKBOX 
  Is a public or private non-profit health or social service agency, non-profit community-based organization, hospital, or community clinic classified as 501 (c) (3) tax exempt under the Internal Revenue Code 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Applicant has a minimum of three years of experience in providing case management or other health or social support services to pregnant and parenting teens


	
	RFA Application    Are the following documents included?

	 FORMCHECKBOX 

	Original and three copies of the application

	 FORMCHECKBOX 

	Funding Application (Attachment 1)

	 FORMCHECKBOX 

	Request for Application (RFA) Checklist (Attachment 2)

	 FORMCHECKBOX 

	Business Information (Attachment 3)

	 FORMCHECKBOX 

	Application Cover Page

	 FORMCHECKBOX 

	Table of Contents

	 FORMCHECKBOX 

	Program Summary (1 page limit)

	 FORMCHECKBOX 

	Statement of Need (2 page limit)

	 FORMCHECKBOX 

	Applicant Capability (3 page limit)

	 FORMCHECKBOX 

	Applicant Implementation Plan (5 page limit)

	 FORMCHECKBOX 

	Management Plan (3 page limit)

	 FORMCHECKBOX 

	Program Personnel (3 page limit)

	 FORMCHECKBOX 

	Budget Justification (1 page limit)  

	 FORMCHECKBOX 

	Budget (Budget Template)

All personnel positions listed individually for each fiscal year

· Budget Summary, Budget Detail and Justification Worksheets are included for each fiscal year (FY 2012-13, FY 2013-2014, FY 2014-2015)

· Budget Summary, Budget Detail and Justification Worksheets for any subcontractors are included for each fiscal year (FY 2012-13, FY 2013-2014, FY 2014-2015)

	 FORMCHECKBOX 

	Proof of Corporate Status

	 FORMCHECKBOX 

	Proof of Non-Profit Status

	 FORMCHECKBOX 

	Financial Statements for the past two years

	 FORMCHECKBOX 

	(3) Letters of Support


The undersigned has checked this application package for accuracy and can be reached at the telephone number listed if there are any questions.



















Date






Name



Telephone Number







___________________________









Title
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH 


MATERNAL, CHILD AND ADOLESCENT HEALTH (MCAH) DIVISION


Adolescent Family Life Program
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