

A2. Agency Profile and Application

Agency Profile and Application
	1. Agency Legal Name:
	2. FEIN (9 digit Federal Employer ID Number):

	     
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	3. Address:
	4. Payee Address – if different:

	     
     
     
     
	     
     
     
     

	5. In the table below check the service(s) for which you are applying and indicate the number of years experience providing the service. Check the box to indicate whether the service was provided to persons with HIV.

	Service Provided 
	Years
	Clients with HIV
	Service Provided 
	Years
	Clients with HIV

	 FORMCHECKBOX 
 Outpatient Medical Care
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Non-Medical Case    Management
	    
	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Medical Case Management
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Medical Transportation
	    
	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Mental Health Services
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Housing Services
	    
	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Outpatient AODA Services
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Legal Services
	    
	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Oral Health Services
	    
	 FORMCHECKBOX 

	

	6. In the tables below, enter the number and percentage of persons by race and ethnicity anticipated to be served, considering all funding sources. Enter data in the row designated for each service that your agency is applying to provide. Leave all other rows blank. In each row, the total for race and the total for ethnicity should be the same.

	Race
	White
	African American
	Asian/Pacific Islander
	American Indian
	Multi-Racial
	Other/ Unknown
	Total

	
	#
	%
	#
	%
	#
	%
	
	%
	#
	%
	#
	%
	#
	%

	Medical Care
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Medical Case Man.
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Mental Health Svs.
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	AODA Services
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Oral Health Services
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Non-Medical Case Man.
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Medical Transportat.
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Housing Services
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Legal Services
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Total
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	

	Ethnicity
	Hispanic
	Non-Hispanic
	Unknown 
	Total

	
	#
	%
	#
	%
	#
	%
	#
	%

	Medical Care
	    
	    
	    
	    
	    
	    
	    
	    

	Medical Case Management
	    
	    
	    
	    
	    
	    
	    
	    

	Mental Health Services
	    
	    
	    
	    
	    
	    
	    
	    

	AODA Services
	    
	    
	    
	    
	    
	    
	    
	    

	Oral Health Services
	    
	    
	    
	    
	    
	    
	    
	    

	Non-Medical Case Management
	    
	    
	    
	    
	    
	    
	    
	    

	Medical Transportation
	    
	    
	    
	    
	    
	    
	    
	    

	Housing Services
	    
	    
	    
	    
	    
	    
	    
	    

	Legal Services
	    
	    
	    
	    
	    
	    
	    
	    

	Total
	    
	    
	    
	    
	    
	    
	    
	    


	7. In the table below, enter the number and percent of management, employees and Board members (or other governing body) by race and ethnicity. In each column the total for race and the total for ethnicity should be the same.

	Race
	Management
	Employees
	Board Members/Governing Body

	
	#
	%
	#
	%
	#
	%

	White
	    
	    
	    
	    
	    
	    

	African American
	    
	    
	    
	    
	    
	    

	Asian/Pac Islander
	    
	    
	    
	    
	    
	    

	American Indian
	    
	    
	    
	    
	    
	    

	Multi-Racial
	    
	    
	    
	    
	    
	    

	Other/ Unknown
	    
	    
	    
	    
	    
	    

	Total
	    
	    
	    
	    
	    
	    

	Ethnicity

	Hispanic
	    
	    
	    
	    
	    
	    

	Non-Hispanic
	    
	    
	    
	    
	    
	    

	Unknown
	    
	    
	    
	    
	    
	    

	Total
	    
	    
	    
	    
	    
	    

	8.  In the table below, provide the name, title and signature of the individual who is authorized to sign contracts for the applicant agency.  Include the signed original with the proposal.

	
	Printed Name 
	Signature

	Name :
	     
	

	Title:
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