FFY2010 PSSF RFP APPLICATION CHECKLIST
Complete checklist and attach to original copy of proposal ONLY.

	Agency (Legal name as it appears on registration documents):


	If your agency is submitting more than one application indicate which of the total applications this is.
	         of

	Program (Name under which proposed services will be provided):

	
	

	Program ID # (If you are applying for continuation funding):


	
	


The following documents are required components of each application. When assembled, number each page of your proposal in the bottom right-hand corner beginning with the Application Cover (page 1).  Do not number appendices. 

 Submit one master proposal (with original signatures) and four (4) paper copies by mail plus required documents by email.

	
	Private Non-Profit Organizations
	
	State, County, or Municipal Agencies *

	
	Application Cover 
Original must be signed by an authorized officer of the agency.


	
	Application Cover 
Original must be signed by an authorized officer of the agency.

	
	Proposal
	
	Proposal

	
	Part One – Proposal Overview (maximum 1 page)
	
	Part One – Proposal Overview (maximum 1 page)

	
	Part Two – Community Needs Assessment (maximum 3 pages)
	
	Part Two – Community Needs Assessment (maximum 3 pages)

	
	Part Three – Agency Capacity & Qualifications  (maximum 3 pages)
	
	Part Three – – Agency Capacity & Qualifications  (maximum 3 pages)

	
	Part Four  - Service Design & Delivery (maximum 5 pages)
	
	Part Four  - Service Design & Delivery (maximum 5 pages)

	
	Part Five - Service Implementation Plan, Service Delivery Schedule & Budget (3 forms)
	
	Part Five - Service Implementation Plan, Service Delivery Schedule & Budget (3 forms)

	
	Part Six–FFY2009 Summary Report for Current Contractors ONLY                                        (maximum 2 pages plus required PSSFWeb reports)
	
	Part Six–FFY2009 Summary Report for Current Contractors ONLY                                       (maximum 2 pages plus required PSSFWeb reports)

	
	Additional Components
	
	Additional Components

	
	Appendix A – Commitment of Match (required) - Form #5
	
	Appendix A – Commitment of Match (required) - Form #5

	
	Appendix B – Letters of Support (recommended) (maximum 3)
	
	Appendix B – Letters of Support (recommended) (maximum 3)

	
	Appendix C - Secretary of State Registration (required)
	
	Appendix C – Not Applicable

	
	Appendix D - 501(C)3 Confirmation of Non-Profit Status (required)
	
	Appendix D – Not Applicable

	
	Appendix E –  Not Applicable
	
	Appendix E - Letter of Authorization (required) 

	
	Appendix F - Audit or Financial Statement** (required)
	
	Appendix F – Not Applicable

	
	Appendix G – Disaster Plan Questionnaire - Form #6 (required)
	
	Appendix G – Disaster Plan Questionnaire – Form #6 (required)

	
	Appendix H – Additional Printed Materials – Include assessment tool, if required, and/or marketing materials (Limit 3)
	
	Appendix H – Additional Printed Materials – Include assessment tool, if required, and/or marketing materials (Limit 3)

	* For example: local DFCS, Board of Education, City of …, Department of Health, Community Service Board 

** Include one copy of Audit or Financial Statements attached to master copy of proposal.


	NEW
	Electronic Documents: Application Cover, Proposal Overview, Service Implementation Plan, Service Delivery Schedule & Budget

Date Emailed:                                                        Email address of Sender:            


For office use only
	Date original and 
4 copies received:
	 FORMCHECKBOX 
Mail          FORMCHECKBOX 
Courier       FORMCHECKBOX 
By hand


	

	Date electronic 

documents received:
	Date receipt 

confirmed:
	

	Date of component 

check:
	By: 
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