
 

 

APPLICATION CHECKLIST 
 
 
Please return this checklist with the following documents attached: one  (1 )  
o r ig ina l  and  f i ve  (5 )  ha rd  cop ies  o f  the  app l i ca t ion  p r io r  t o  t he  
dead l ine  o f  Thu rsday,  Ap r i l  21 ,  2016  a t  4 :00pm.   A l l  cop ies  shou ld  
be  th ree -ho le  punch ed  and  p laced  in  a  b inde r (s )  f o r  subm iss ion .  
Please include all information as instructed in the RFA. Applications submitted 
without the required attachments will not be reviewed.  
 
 
  Application Cover Page (page 1) 

  Board of Directors Information (Section A) 

  Application Narrative (Section B) 

  Budget/Financial (Sections C, D, E and F)  

  Organization’s Mission Statement and/or Strategic Plan 

  Organization Chart 

   Resumes of Program Director and Key Staff 

   Most Recent Independent Financial Audit 
 
  Copy of Internal Revenue Service’s 501 (C) (3) 
     
  Copies of Certifications and Licenses (if applicable) 
 
   State of Florida Tax Exemption Certificate 
 
   Copies of Insurance:  
 

 General Liability 
 Worker’s Compensation 

 Auto Liability  

 Directors & Officers 

 Professional 

 Other: 
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