FY2015 Primary Care Grant Checklist

Required Components:

O Aid to Local Application for Grant Form

Application

Applicant Information

Request Summary

Section A. Local Community Data

Section B. Applicant Organizational Structure/Overview
Section C. Organization Services

Section D. Quality Improvement
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Budget

Appendices

Appendix A. Organizational Chart

Appendix B. Board of Directors Roster

Appendix C. Audit/Fiscal Report (most recent for your entire organization)
Appendix D. Letters of Support/Memoranda of Understanding

Appendix E. Schedule of Discounts/Sample Charges
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Appendix F. (optional) Supplementary Materials



