[bookmark: _Toc271189426][bookmark: _Toc273526691][bookmark: _Toc314582267][bookmark: _Toc314582516][bookmark: _Toc358795196][bookmark: _GoBack]Attachment I:  Notice of Intent to Apply
Please submit this Notice of Intent to Apply fax to Sherita J. Grant via email at Sherita.grant@dc.gov or fax it to 202/671-4860.  Notices will also be accepted at the pre-application conference. 
RFA# HAHSTA_ FBHP070615
	Applicant Name
	

	Mailing Address
	

	City, State, Zip
	

	Contact Person Name and Title
	

	E-mail
	

	Phone
	


My organization intends to apply for the service categories listed under Request for Application # HAHSTA_FBHP070615

I understand that the application package will include a Program Plan, Budget and Budget Narrative for each service category for which my organization applies.
	· Category A:  Facility-Based Housing (Emergency)

	· Category B:  Facility-Based Housing (Transitional)

	

	

	

	



			
Signature	Date

[bookmark: _Toc269463964][bookmark: _Toc358795197]Attachment J:  Application Receipt
Date/Time Stamp
	Applicant Name and Address
	

	Applicant Representative
	Name and Title
	

	
	Phone:
	
	Fax:
	

	
	E-Mail:
	

	Service Category
	Amount Requested

	Category A:  Facility-Based Housing (Emergency)
	$

	Category B:  Facility-Based Housing (Transitional)
	$

	Project Sponsor Administration
	$

	TOTAL
	$


This certifies that one (1) “original,” three (3) printed copies and one copy on a jump drive the application and attachments were received by the District of Columbia Department of Health, HIV/AIDS, Hepatitis, STD and Tuberculosis Administration (HAHSTA)
Received by: ______________________________________________________
(Signature of DOH Staff)
AFFIX TO “ORIGINAL” APPLICATION PACKAGE(s)


