OSHPD, HWDD, HCTP

RFA 07-7333 Mini-Grants
Forms/Templates

	Attachment A: Final Checklist Form 


	Program Award Category


	Name of Applicant’s Organization



Each application must include the following: 

	□
	Cover Letter


	□
	Completed Final Checklist Form


	□
	Table of Contents


	□
	Completed Application Form – signed by appropriate personnel

(Executive Summary portion of form not to exceed 2 pages)



	□
	Competed Budget Template


	□
	Completed Technical Approach Template (not to exceed 6 pages)


	□
	Support letters from partnering organizations detailing level and duration of program support


	Attachment B: Application Form                        (Page 1 of 4)


Program Information:
	Program Award Category



	Name of Project to be Funded



	Type of Organization (Non-profit, Profit, Government, etc.)


	Geographic Location: County(s) where contracted services will take place 



	Name of Organization/Department


	Physical/Street Address



	Phone Number and Extension / Fax Number



	Email Address



	Mailing Address (if different from above)




Types of participants to be served:

(Please check all that apply.)

	□  Middle School
	□  High School

	□  Undergraduate
	□  Graduate

	□  Allied Health
	□  Nursing

	□  Medical
	□  Dental

	□  Public Health
	□  Other:__________________________

	□  Rural Area
	□  Medically Underserved Area


	Attachment B: Application Form                        (Page 2 of 4)


Contact Information:

	Program Director Name and Title


	Phone Number and Extension / Fax Number



	Email Address



	Mailing Address (if different from above)




	Program Coordinator Name and Title (if different from above)


	Phone Number and Extension / Fax Number



	Email Address



	Mailing Address (if different from above)




	Grants/Contracts Officer and/or Company Officer Name and Title (if different from above)


	Phone Number and Extension / Fax Number



	Email Address



	Mailing Address (if different from above)




	Contract Coordinator Name and Title (if different from above)


	Phone Number and Extension / Fax Number



	Email Address



	Mailing Address (if different from above)




	Attachment B: Application Form                        (Page 3 of 4)


Contract Specific Information:

	Federal Employer Identification Number (FEIN)


	Name of Organization (as it should appear in contract)


	Contracts Officer Name and Title (as it should appear in contract)


	Phone Number and Extension / Fax Number (as it should appear in contract)


	Mailing Address (as it should appear in contract)



	Previous funding from OSHPD?  (If so, please provide year, amount funded, and contract number.)




Official Authorized to Sign for Applicant Organization:

	Name and title of individual authorized to sign for applicant organization


	Phone Number and Extension / Fax Number



	Email Address



	Mailing Address




Program Director Assurance:
I agree to accept responsibility for the completion of the project and to submit the required contract deliverables if an award is made as a result of this application.

	Signature of  individual authorized to sign for applicant organization                                                               Date



Certification of Acceptance/Statement of Compliance:

The applicant’s signature affixed hereon and dated shall constitute a certification, under the penalty of perjury under the laws of the State of California, that the applicant has, unless exempted, complied with the nondiscrimination program requirements of Government Code Section 12990 (a-f) and of Title 2, California Code of Regulations, Section 8113.  See State Contracting Manual, Chapter 4.

	Signature of  individual authorized to sign for applicant organization                                                               Date



	Attachment B: Application Form                        (Page 4 of 4)


Executive Summary
Executive Summary is limited to two (2) pages.  
For additional information, please refer to Instructions found on page 15 of the RFA.

Statement of Problem:

Technical Approach:

Partnerships:

Management Plan:

Experience:

	Attachment C: Budget Template                        


	Program Award Category


	Name of Applicant’s Organization



Personnel Contributions:
	Name/Title of Position
	Time/Salary
	Travel/Per Diem
	Compensation Total

	
	
	
	

	
	
	
	

	Subtotal:
	$


Justification:

Consultant Costs:

	Name/Title of Position
	Time/Compensation
	Travel/Per Diem
	Compensation Total

	
	
	
	

	
	
	
	

	Subtotal:
	$


Justification:

Expenses: 
	Description of Expenses
	Cost

	
	

	
	

	Subtotal:
	$


Justification:

Indirect/Administrative Costs:
	Description of Indirect/Administrative costs
	Cost

	
	

	
	

	Subtotal:
	$


Justification:

Budget Total:

	Budget Total:
	$


	Attachment D: Technical Approach Template                        


Technical Approach

Technical Approach is limited to six (6) pages.  
For additional information, please refer to Instructions found on page 22 of the RFA.

	Program Award Category


	Name of Applicant’s Organization















