
Attachment A: Letter of Intent
Letter of Intent to apply for 2015 Pre-Exposure Prophylaxis Support and Outreach funding from HAHSTA.  Although a letter of intent is not required, this information will assist the HIV/AIDS, Hepatitis, STD and TB Administration in planning for the review process.
Please fax your letter of intent to Stacey Cooper at (202) 671-4860 by July 28, 2015.
The purpose of this letter is to inform you that our organization is interested in applying for funding under RFA#HAHSTA_PREP072415.	

Name of Organization ____________________________________________________
Mailing Address_________________________________________________________
City__________________ State_________________ Zip ___________Ward_________
Contact Name___________________________________________________________
E-mail______________________________________
Phone:________________________ Ext:___________________ Fax:______________














ATTACHMENT B - Applicant Profile

Applicant Name: ___________________________________________________________________________________
[bookmark: _Toc261877736]TYPE OF ORGANIZATION

Small Business____________ Non-Profit Organizations ___________Other _____________________	

Contact Person:______________________________________________________________________________
Office Address:__________________________________________________________________________________________________________________________________________________________________
Telephone:	______________________________________________________________________
E-Mail Address:  ___________________________________________________________________________________
Program Description: 	___________________
		___________________

DUNS#
Program Area: 	
[bookmark: _Toc261877737]BUDGET

[bookmark: _Toc234905828][bookmark: _Toc261255982][bookmark: _Toc261877738][bookmark: _Toc261877964]Total Funds Requested:	$________________

ATTACHMENT C: Applicant Receipt
[bookmark: _Toc234905829][bookmark: _Toc261255983][bookmark: _Toc261877739][bookmark: _Toc261877965]District of Columbia, Department of Health
[bookmark: _Toc234905830][bookmark: _Toc261255984][bookmark: _Toc261877740][bookmark: _Toc261877966]HIV/AIDS, Hepatitis, STD and TB Administration
899 North Capitol Street, NE
[bookmark: _Toc234905832][bookmark: _Toc261255986][bookmark: _Toc261877742][bookmark: _Toc261877968]Washington, DC  20002

[bookmark: _Toc234905833][bookmark: _Toc261255987][bookmark: _Toc261877743][bookmark: _Toc261877969]RFA #: HAHSTA_PrEP072415
THE DISTRICT OF COLUMBIA, DEPARTMENT OF HEALTH
[bookmark: _Toc234905834][bookmark: _Toc261255988][bookmark: _Toc261877744][bookmark: _Toc261877970]HAHSTA PREVENTION AND INTERVENTION SERVICES IS IN RECEIPT OF:

[bookmark: _Toc234905838][bookmark: _Toc261255992][bookmark: _Toc261877748][bookmark: _Toc261877974]_____________________________________________________________________________________________
                                              (Contact Name/Please Print Clearly)
_____________________________________________________________________________________________
(Organization Name)
[bookmark: _Toc234905839][bookmark: _Toc261255993][bookmark: _Toc261877749][bookmark: _Toc261877975]_____________________________________________________________________________________________
[bookmark: _Toc234905840][bookmark: _Toc261255994][bookmark: _Toc261877750][bookmark: _Toc261877976]                                            (Address, City, State, Zip Code)
[bookmark: _Toc234905841][bookmark: _Toc261255995][bookmark: _Toc261877751][bookmark: _Toc261877977][bookmark: _Toc234905842][bookmark: _Toc261255996][bookmark: _Toc261877752][bookmark: _Toc261877978]_____________________           _________________________    ________________________________________
(Telephone)                                (Fax)			      (E-mail Address)
[bookmark: _Toc234905843][bookmark: _Toc261255997][bookmark: _Toc261877753][bookmark: _Toc261877979]____________________________________________	$__________________________________________
(Program Title- If applicable)		                               (Amount Requested)
[bookmark: _Toc234905844][bookmark: _Toc261255998][bookmark: _Toc261877754][bookmark: _Toc261877980]Program Area for which funds are requested in the attached application:
[bookmark: _Toc234905845][bookmark: _Toc261255999][bookmark: _Toc261877755][bookmark: _Toc261877981][bookmark: _Toc234905846][bookmark: _Toc261256000][bookmark: _Toc261877756][bookmark: _Toc261877982](Check Just one per Application) 
_____ Program Area A: Pre-Exposure Prophylaxis Support and Outreach  
	
	Area A: Pre-Exposure Prophylaxis Support and Outreach 


	 [District of Columbia, Department of Health USE ONLY]

	ORIGINAL PROPOSAL AND _______ (NO.) OF COPIES

	RECEIVED ON THIS DATE:   _________/____________/  2015

	TIME RECEIVED: ________________       RECEIVED BY: ____________________________  









	Agency: 
	Program Period: 

	Grant #:  
	Submission Date:

	Target Population /Service:
	[bookmark: _Toc234905848][bookmark: _Toc261256003][bookmark: _Toc261877759][bookmark: _Toc261877985]Submitted by:

	[bookmark: _Toc234905849][bookmark: _Toc261256004][bookmark: _Toc261877760][bookmark: _Toc261877986]Total Budget $
	[bookmark: _Toc234905850][bookmark: _Toc261256005][bookmark: _Toc261877761][bookmark: _Toc261877987]Telephone #

	GOAL 1:

	Measurable Objectives/Activities:

	Process Objective #1:[Example: By December 31, 2008, provide 2,500 face-to-face outreach contacts for 500 unduplicated injection drug users in Wards 5 & 6]

	Key activities needed to meet this objective:
	Start Date/s:
	Completion Date/s:
	Key Personnel (Title)

	· 
	· 
· 
· 
· 
	
	

	Process Objective #2:

	Key activities needed to meet this objective:
	Start Dates:
	Completion Dates:
	Key Personnel (Title)

	· 
· 
· 
· 
	
	
	

	Process Objective #3:

	Key activities needed to meet this objective:
	Start Dates:
	Completion Dates:
	Key Personnel (Title)

	· 
· 
· 
· 
	
	
	


Z:\Workplan Template.doc (link to work plan template)ATTACHMENT D:  WORK PLAN








Please duplicate this page as needed for each Program Goal.  Ensure that there are goals and objectives linked to each of the interventions covered under this grant. 


Attachment E: Budget Format
Name of Organization Funding Source Service Area 
Categorical Budget Format Provider.xls (Link to Categorical Budget Format)
Personnel Schedule 
	
	
	
	
Option No. 1 
	
	Option No. 2 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Position 
	Site 
	Annual 
	FTE 
	Hourly 
	Hours 
	Monthly
	 No. 
	Budget 
	Benefits 
	Benefits 
	TOTAL 

	
	Title 
	
	Salary 
	
	Wage 
	per 
	Salary or 
	of 
	Amount 
	Ratio 
	Amount 
	Budgeted 

	
	
	
	
	
	
	Month 
	Wage 
	Mo.
	
	% 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	
	
	
	
	


Consultant/Contractual 
	Item 
	
	Site 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	-

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	-



Attachment E: Budget Format
Occupancy Schedule 
	Facility 
	Site 
	Unit 
	Unit Cost 
	Number 
	Budget 

	
	
	
	
	
	

	Rent 
	
	
	
	
	-

	
	
	
	
	
	

	
	
	
	
	
	-

	Utilities (Gas/Electric/Water) 
	
	
	
	
	

	
	
	
	
	
	

	TOTAL 
	
	
	
	
	-


Travel / Transportation Schedule 
	Item 
	Site 
	
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	-


Supplies 
	Item 
	Site 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	-

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	-
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Attachment E: Budget Format
Capital Equipment Schedule 
	Item 
	Site 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	


Client Cost Schedule 
	
	Item 
	Site 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	-

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	-


Communications Schedule 
	
	Item 
	Site 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	-

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	-

	TOTAL 
	
	
	
	
	
	
	-





Attachment E: Budget Format

Other Direct Costs Schedule 
	
	Item 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	



Indirect Costs Schedule 
	
	Item 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	




Attachment G: Application Checklist 

· The applicant organization/entity has responded to all sections of the Request for Application. 

· The Applicant Profile, Attachment B, contains all the information requested and is affixed to the front of each envelope. 
· The Proposed Budget is complete and complies with the Budget format listed in Attachment E of the RFA. The budget narrative is complete and describes the categories of items proposed. 
· The application is printed on 8½ by 11-inch paper, double-spaced, on one side, using 12-point type with a minimum of one inch margins. Applications that do not conform to this requirement will not be forwarded to the review panel. 
· The application is unbound and submitted with rubber bands or binder clips only. 
· One hard copy marked “original” with all attachments is in an individually sealed envelope and five (5) hard copies.  Applications will not be forwarded to the review panel if the applicant fails to submit the required submission. 
· The application is submitted to the HAHSTA no later than 4:30 p.m. on the deadline date of Monday, August 24, 2015. 

· The project narrative section is complete and is within the page limit for this section of the RFA submission. 
· The Certifications and Assurances, and all of the items listed on the Assurance Checklist, are complete and are included in the assurance package. 
· The assurance packages are submitted marked “original.” 
· The appropriate appendices, including Memoranda of Understanding, job descriptions; licenses (if applicable) and other supporting documentation are enclosed. 

Attachment H: Organizational Services Summary

	Service Category
	Provide Directly
	Direct Linkage* to Other Agency
	If Direct Linkage, Established MOU (Yes/No), with whom?

	1.   Primary HIV Care  (PLWHA)
	
	
	

	2.   Medical Case Management (PLWHA)
	
	
	

	3.   Case Management (non-      Medical) (PLWHA)
	
	
	

	4.   Substance Abuse Services 
	
	
	

	5.   Mental Health Services
	
	
	

	6.   Nutritional Services/Food   Bank
	
	
	

	7.   Emergency Financial  Assistance
	
	
	

	8.   Housing Services
	
	
	

	9.   Prevention for PLWHA
	
	
	

	10. Support Groups
	
	
	

	11. Individual-Level Prevention,  For persons who are HIV Negative/Unknown
	
	
	



Attachment H: Organizational Services Summary

	Service Category
	Provide Directly
	Direct Linkage* to Other Agency
	If Direct Linkage, Established MOU (Yes/No), with whom?

	12. Group-level Prevention Interventions, For persons who are HIV Negative/Unknown 
	
	
	

	13. Community-level Prevention Interventions, for persons who are HIV Negative/Unknown
	
	
	

	14. HIV Counseling, Testing,  Referral
	
	
	

	15. STD Diagnosis and Treatment
	
	
	

	16. IDU risk reduction including Needle Exchange
	
	
	

	17. Condom distribution/Recruitment of Condom Distribution sites
	
	
	

	18. Childcare or Respite Services
	
	
	

	19. Transportation Services
	
	
	

	20. Outreach Services
	
	
	

	21. Legal Services

	
	
	



Attachment I: Executive Summary
Organization ___________________________________________________________
We are applying for (Check list of parts & activities):
	Check Applicable Service Areas
	Prevention Activities

	Target Population(s)*
	New Activity/Continuing Activity
	$$ Requested

	Area A: Pre-Exposure Prophylaxis Support and Outreach
[bookmark: _GoBack]
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