Form #1
Network for a Healthy California

APPLICATION COVERSHEET/CHECKLIST – RENEWING CONTRACTORS

	DATE OF SUBMISSION
	     

	ORGANIZATION NAME
	     

	CONTRACT NUMBER
	     


APPLICATION CONTENTS: 



Please Check


Form #9 - Letter of Qualification and Intent – Due Feb. 21, 2008   


 FORMCHECKBOX 

(required of LIA and NIA applicants only)

Application – Due April 3, 2008



Form #2 - Contractor Information Form

 FORMCHECKBOX 

Form #3 - Budget Cover Sheet

 FORMCHECKBOX 

Form #4 - Budget Justification

 FORMCHECKBOX 

Form #5 - Scope of Work

 FORMCHECKBOX 

Form #6 - Project Summary Form

 FORMCHECKBOX 

Form #7A - SHAPE Form (required for school districts or 

 FORMCHECKBOX 

projects working in schools)



Form #7B - SHAPE Partner Data Form (if applicable) 

 FORMCHECKBOX 

Form # 8 - Updated Memo of Understanding (MOU) (if applicable) 

 FORMCHECKBOX 

Form #10 - Subcontractor Budget Justification

 FORMCHECKBOX 

NOTE: The above documents must be completed and submitted with this Application Coversheet/Checklist Form.  Please submit a Coversheet/Checklist Form with each submission.  Applications missing any of the above items could result in contract delays.  Email completed application to your Contract Manager and Program Manager by the submission deadlines.

Contract Negotiation Availability 

Please choose from the following available dates: April 17, 2008 through June 1, 2008, Monday through Friday.  The three available time slots for each date are: 1) 9:00 – 11:00 a.m., 2) 12:00 – 2:00 p.m. and 3) 2:30 – 4:30 p.m.

	Preference
	Date
	Time Slot

	1.
	     
	 FORMDROPDOWN 


	2.
	     
	 FORMDROPDOWN 


	3.
	     
	 FORMDROPDOWN 



Provide the name, phone number, and e-mail address of the person we can contact to confirm the date/time of the negotiation conference call.

	Contact Name:       
	Phone Number:       

	E-mail:       
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