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CARES Plus Program Request for Application

Application Checklist
This checklist has been created to assist applicants in ensuring that the submitted CARES Plus program application is both accurate and complete. A signed copy of this checklist must be included in the application package.
Except for the components and forms described below, applications should not include any additional attachments or appendices. All budget amounts on all forms must agree. An application with incomplete or conflicting amounts in the Budget Forms will be considered incomplete.

Applications must include the following components in order to be considered complete.

 FORMCHECKBOX 

Five (5) complete copies of the application

· One (1) ORIGINAL application with signatures (please use blue ink)

· Three (3) hard copy similes of the application for committee review

· One (1) electronic transmission of the application
Please arrange the completed application components in the following order:
 FORMCHECKBOX 

Form 4: CARES Plus Program Application Cover Sheet
 FORMCHECKBOX 

Form 5: Application Checklist (completed and signed)
 FORMCHECKBOX 

Form 6: CARES Plus Funding and Collaborative Partners
 FORMCHECKBOX 

Form 7: Phase I — Planning and Development Budget

 FORMCHECKBOX 

Form 8: Phase I — Planning and Development Proposed Activities

 FORMCHECKBOX 

Form 9A: Phase II — Program Operation Budget FY 2011-12

 FORMCHECKBOX 

Form 9B: Phase II — Program Operation Budget FY 2012-13
 FORMCHECKBOX 

Form 10: Phase II — Program Operations Budget Instructions

 FORMCHECKBOX 

Form 11: Component D — State Coaching Pilot Selection Criteria (Optional)

 FORMCHECKBOX 

CARES Plus Program Narrative
 FORMCHECKBOX 

Font style is Arial and font size is 12

 FORMCHECKBOX 

1” margins, single spaced
 FORMCHECKBOX 

Page Limit: 25 pages, one-sided, sequential page numbering
 FORMCHECKBOX 

Each page of the narrative must include the following header: 
Line 1: CARES Plus RFA Application – Program Narrative

Line 2: [insert county name]

Line 3: [Insert Page Number]

 FORMCHECKBOX 

The components listed below have been included and addressed in the program narrative section.
· Program Objectives and Design
· Target Population, Application Process, and Participant Stipends

· Priority Zones and Principles on Equity

· Consortia and Effectiveness and Access Plan

· Participant Eligibility Requirements

· Participant Annual Participation Requirements 

· Participant Annual Requirements for Components A, B, and C

· Participant Continuation Requirements and any Component-Specific Requirements

· Support Services

· CARES Plus Advisors

· CARES Plus Professional Development  Plans

· Local Evaluations

 FORMCHECKBOX 

The application package is secured with a Staple in the Top Left Hand Corner.

 FORMCHECKBOX 

Local Public Entity Supplemental Information (First 5 county commissions are not required to provide this information)

 FORMCHECKBOX 

Mission Statement

 FORMCHECKBOX 

Goals and Objectives

 FORMCHECKBOX 

Organization Chart

 FORMCHECKBOX 

List of any early childhood accreditations

Certification: I certify that I have reviewed and confirmed that the application for CARES Plus state-match funds included herein is presented in the order and format described in this checklist and that the program narrative contains all the required components.
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	Print or Type Name and Title of Reviewer


