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RFA/RFP Checklist
	COMPANY INFORMATION

	District/Charter School: 
	

	Address:
	

	Authorized Contact Name: 
	

	Title:
	

	Email Address:
	

	Telephone Number: 
	

	Amount Requested:
	



	CHECKLIST

	
	Narrative that includes Goals and Use of Funds
	Not to exceed 3 pages, double spaced, 11 point font, Times New Roman

	[bookmark: Check1]|_|
	Goals
	Must include a description of the project goals and how they align to the Theory of Action

	|_|
	Use of Funds
	Must propose use of funds to hire or contract with a social worker or other mental health professional

	|_|
	Certification Page
	

	|_|
	Previously Funded Schools Only - 
	2 Pages, double spaced, 11 Point font, Times New Roman .

	|_|
	Budget Summary and Narrative
	Each item linked to application narrative.

	|_|
	Budget Summary Signature
	

	|_|
	Six copies sent, sorted and clipped and an electronic version sent
	

	|_|
	Assurances
	

	|_|
	Assurances Page Signature
	

	
	[bookmark: _GoBack]DUE DATE:  By 5 pm June 6, 2016
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