ANNUAL ALTERNATE-
YEAR FUNDING CHECKLIST


(Revised April 10, 2006)












Agency Name:      







Funding Period: 2004-2007


Agreement Number:        






Fiscal Year:  FORMDROPDOWN 


	Required Documents
	The following documents must be submitted prior to the beginning of each Fiscal Year.  


· Checklist
· One Completed Allocation Funding Form (4 pages) with correct Federal Employer ID number and ORIGINAL signatures
· Annual Inventory – HAS 1204

	Other  Documents
	If a document has NOT changed from the previous year, check the “NO” box.  

If a document has changed from the previous year, check the “YES” box and submit with your AFA package. 

	NO
	YES
	Documents

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Project Narrative Summary for each of the following applicable MCAH Programs:

 FORMCHECKBOX 
 MCAH/FIMR/SIDS      FORMCHECKBOX 
 BIH       FORMCHECKBOX 
 AFLP       FORMCHECKBOX 
 CIPP

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Budget Summary Page and Detail Worksheets listing all staff (by position) and costs (including current projected salaries and benefits) associated with conducting each of the following applicable MCAH Programs:

 FORMCHECKBOX 
 MCAH/FIMR/SIDS      FORMCHECKBOX 
 BIH       FORMCHECKBOX 
 AFLP       FORMCHECKBOX 
 CIPP

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Budget Justification Narrative is complete and personnel justification is consistent with the duty statements and job specifications for each of the following applicable MCAH Programs:

 FORMCHECKBOX 
 MCAH/FIMR/SIDS      FORMCHECKBOX 
 BIH       FORMCHECKBOX 
 AFLP       FORMCHECKBOX 
 CIPP

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Duty Statements for all staff (numbered according to the Personnel Detail Worksheet) listed on the budgets for each of the following applicable MCAH Programs:

 FORMCHECKBOX 
 MCAH/FIMR/SIDS      FORMCHECKBOX 
 BIH       FORMCHECKBOX 
 AFLP       FORMCHECKBOX 
 CIPP

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Job Specifications for all Skilled Professional Medical Personnel (SPMP) claiming ENHANCED FFP funding are included, identified by program and numbered according to the Personnel Detail Worksheet:

 FORMCHECKBOX 
 MCAH/FIMR/SIDS      FORMCHECKBOX 
 BIH       FORMCHECKBOX 
 AFLP       FORMCHECKBOX 
 CIPP   

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Copies of applicable waiver approval letters for the key positions are included:

 FORMCHECKBOX 
 MCAH/AFLP Director       FORMCHECKBOX 
 Perinatal Services Coordinator       FORMCHECKBOX 
 Other       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Organizational Charts identifying each MCAH program, all staff positions on the budget and its relationship to other services for women and children, the local health officer and overall agency, numbered according to the Personnel Detail Worksheet:
 FORMCHECKBOX 
 MCAH/FIMR/SIDS      FORMCHECKBOX 
 BIH       FORMCHECKBOX 
 AFLP       FORMCHECKBOX 
 CIPP



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SOW is complete and included for each of the following applicable programs:

 FORMCHECKBOX 
 MCAH/FIMR/SIDS      FORMCHECKBOX 
 BIH       FORMCHECKBOX 
 AFLP       FORMCHECKBOX 
 CIPP    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Budget and SOW document(s) provided in electronic format and included for each of the following applicable programs:

 FORMCHECKBOX 
 MCAH/FIMR/SIDS      FORMCHECKBOX 
 BIH       FORMCHECKBOX 
 AFLP       FORMCHECKBOX 
 CIPP   

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Subcontractor(s) Agreement Package provided in electronic format and included for each of the following applicable programs:
 FORMCHECKBOX 
 MCAH/FIMR/SIDS      FORMCHECKBOX 
 BIH       FORMCHECKBOX 
 AFLP       FORMCHECKBOX 
 CIPP 


The undersigned has checked this application for completeness and accuracy:

Name:           


Signature: ___________________________________

Telephone Number:      

Date:        
