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FORM 1




RFP CHECKLIST
Please complete and mail with completed application.

Name of Organization: ______________________________________




Address: ____________________________________________



    _____________________________________________






    _____________________________________________

Contact Person: _______________________________________


Phone #: ______________________
Check off that the following Title III-B documents and forms have been completed:

· RFP Checklist (Form 1)

· Cover Page (Form 2)

· Estimated Project Budget (Form 3)

· Alternate Funding Sources (Form 4)

· Proposal (summary, narrative, contribution plan, Grievance Procedure, continued funding, evaluation)

· Civil Rights Assurance (Form 5)

· Attachments (Affirmative Action Plan or statement, CORI Check compliance statement, Agency’s current financial audits, any additional compliance/assurance documents related to project)

Enclosed are:

· Signed original with all compliance documents 

