
A1. Proposal Checklist


2012 Ryan White HIV Care Services RFP
Proposal Checklist

Section A. Required Forms

	 FORMCHECKBOX 

	A1.
	
Proposal Checklist (this form)


	 FORMCHECKBOX 

	A2.
	
Agency Profile and Application Form


	 FORMCHECKBOX 

	A3.
	
Cultural Competency Assessment Form


	 FORMCHECKBOX 

	A4.
	
Quality Management Program Assessment Form



Section B. Budget and Budget Narrative

	 FORMCHECKBOX 

	B1.
	
Comprehensive Budget Form


	 FORMCHECKBOX 

	B2.
	
Comprehensive Budget Narrative



Section C. Service Narrative(s) 
	Core Services

	 FORMCHECKBOX 

	C1.
	
Outpatient Medical Care Narrative


	 FORMCHECKBOX 

	C2.
	
Medical Case Management Narrative


	 FORMCHECKBOX 

	C3.
	
Mental Health Services Narrative


	 FORMCHECKBOX 

	C4.
	
Outpatient AODA Services Narrative


	 FORMCHECKBOX 

	C5.
	
Oral Health Services Narrative



	Support Services

	 FORMCHECKBOX 

	C6.
	
Non-medical Case Management Narrative


	 FORMCHECKBOX 

	C7.
	
Medical Transportation Narrative


	 FORMCHECKBOX 

	C8.
	
Housing Services Narrative


	 FORMCHECKBOX 

	C9.
	
Legal Services Narrative
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