APPLICATION CHECKLIST AND FAX BACK FORM FOR 

CLINICAL HEALTH CENTERS, ALTERNATIVE CLINICAL HEALTH CENTERS AND SCHOOL WELLNESS PROGRAMS
Sponsoring Agency: _____________________________________________________

Clinic/SWP Name: ______________________________________________________

Contact Name: _____________________________   Fax: ______________________

· Is the Fax-Back Form: Confirmation of Receipt completed?

· Is the Application Cover Page completed and signed by the authorized signatory?

· Does the cover letter include the appropriate assurances regarding family planning devices and abortion counseling/services/referral and contain original signatures?

· Is the narrative double-spaced and typed in a font no smaller than Times 12 point?

· Is the narrative complete (i.e. responds to numbers 2-8 of the existing centers guidance and financial plan section)?

· Does the workplan follow the required format?

· Are all budget pages complete and accurate?

· Is the Budget Summary signed by the authorized signatory?
· Is a map of the proposed service area included?

· Have you included at least three Letters of Need from suggested local agencies?          
· Have you included a membership list of the existing or potential Community Advisory Committee?

· If available, have you included policies and procedures approved by the Community Advisory Committee for: parental consent, request for medical records and release of information, confidential services (adolescent sites only) and disclosure of child physical or sexual abuse or neglect? 

· Have you included an organizational chart?

· If the center is located on school property, have you included a copy of the interagency agreement between the sponsoring agency and the local school district which defines the roles and responsibilities of each party?

· If the center is located on school property, have you included written approval by the school administration for: location of the health center, administration of a health survey to students enrolled in the school, parental consent policy and services rendered in the health center program?

· Have you included 1 original and 4 complete copies of the application?
