[bookmark: _GoBack]Attachment 2: Application Checklist

DEPARMENT OF HEALTH AND MENTAL HYGIENE
PREVENTION AND HEALTH PROMOTION ADMISTRATION 
OFFICE FOR GENETICS AND PEOPLE WITH SPECIAL HEALTH CARE NEEDS

[bookmark: _Toc413237777]SFY 2017 SYSTEM DEVELOPMENT GRANTS
Application 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
** Budget and Budget Justification forms will located on the website under grants and partnership link



