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APPICATION Checklist 
(To be completed and included with the APPLICATION) 
Each APPICATION must contain the following information, assembled in the order indicated below.  
·  Application Cover Sheet*
· Application Checklist*

· Application Narrative 
· Agency Description
· Statement of Need
· Methodology
· Project Work Plan(s)** Goals, objectives, strategies, performance measures, target audience, timeline, staff responsible, estimate cost of activity
· Staffing Plan
· Evaluation and Dissemination
· Budget and Budget Detail**
	
	
*Use the appropriate forms included in Attachments
**At least one work plan submitted for each component area
**Complete the 4542 Budget forms available on the DHMH website  http://dhmh.maryland.gov/Pages/sf_gacct.aspx
  . 




