
	Form A1– Grant Application Summary

	
	

	Name of Agency:
	Click here to enter text.
	Address:
	                 Street
	Click here to enter text.
	
	       City, State, ZIP
	Click here to enter text.
	Type of Agency:
	☐ A 501©(3) Organization (attach a copy of your agency’s 501©(3) certificate

☐ A public agency

☐  Not a 501©(3) organization 


	4a. Federal Tax ID Number
	Click here to enter text.
	4b. DUNS Number
	Click here to enter text.
	5. Will you be able to commence services on January 1, 2017?
	☐Yes     ☐ No

	6. Does your agency have a signed contract with the Department of Social Health and Services to provide Title XIX case management?
	☐Yes     ☐ No

	5. Contact (this request)

	Name:    
	CLICK HERE TO ENTER TEXT.

	Title:
	Click here to enter text.
	Telephone:
	Click here to enter text.	FAX:
	Click here to enter text.
	E-mail:
	Click here to enter text.






[image: ]




	6. Care Services Category(s)
	7. Program Type
	Dollar Amount

	
	
	8. This Request
	9. Total Program

	Case Management (includes HRSA defined Medical Case Management and non-Medical Case Management
	☐New  
	☐Continuation
	
	

	Early Intervention Services
	☐New         
	☐Continuation
	
	

	Food Bank
	☐New
	☐Continuation
	
	

	Health Education/Risk Reduction
	☐New
	☐Continuation
	
	

	Housing Services
	☐New
	☐Continuation
	
	

	Linguistic Services
	☐New
	☐Continuation
	
	

	Medical Nutrition Therapy
	☐New
	☐Continuation
	
	

	Medical Transportation
	☐New
	☐Continuation
	
	

	Mental Health
	☐New
	☐Continuation
	
	

	Outreach Services
	☐New
	☐Continuation
	
	

	Psychosocial Support
	☐New
	☐Continuation
	
	

	Substance Abuse Outpatient Tx
	☐New
	☐Continuation
	
	

	PAHR Services
	☐New
	☐Continuation
	
	

	HIV/STD Screening
	☐New
	☐Continuation
	
	

	Other (Specify)
	☐New
	☐Continuation
	
	

	Indirect (%)
	Click here to enter text.	
	
	
	

	Total Request
	
	
	
	

	
	
	
	
	

	10. To the best of my knowledge and belief, all data in this application are true and correct. the document has been duly authorized by the governing body of the applicant, who will comply with all contractual obligations if the application is awarded funding

	Typed Name of Authorized Representative
	Click here to enter text.
	Title:
	Click here to enter text.
	Telephone Number:
	Click here to enter text.
	Signature of Authorized Representative:___________________________________________________

	Date Signed: Click here to enter text.


[bookmark: _GoBack][image: ]

image1.gif
it




