Form 1
Nutrition Education and Obesity Prevention Branch
FFY 2015
 PLAN SUBMISSION CHECKLIST 

	DATE OF SUBMISSION
	     

	ORGANIZATION NAME
	     

	AGREEMENT NUMBER
	     


	Plan Submission Contact Name:       
	Phone Number:       

	E-mail Address:       


APPLICATION CONTENTS: 
Application due May 9, 2014 
Please Check
Form 1:
Plan Submission Checklist
 FORMCHECKBOX 

Form 2a:
Grantee Information Form (GIF), if applicable
 FORMCHECKBOX 

Form 2b:
Contractor Information Form (CIF), if applicable
 FORMCHECKBOX 

Form 3a: 
Budget Workbook for Grantees (LHDs), if applicable
 FORMCHECKBOX 

Form 3b: 
Budget Workbook for Contractors (State-Level), if applicable
 FORMCHECKBOX 

Form 4: 
Request for Non-NEOPB Sponsored Travel, if applicable
 FORMCHECKBOX 

The above documents must be completed and submitted with this Plan Submission Checklist (Form 1).  Email completed application by May 9, 2014 to NEOPBfiscalrequest@cdph.ca.gov.
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