Attachment A
Application Checklist

Due by 5pm on April 12, 2023

Date of Submission:

Local Health Jurisdiction Name:
Application Contact Name:
Phone Number:

E-Mail Address:

The following documents must be completed and submitted with this Application Checklist by
5pm on April 12, 2023.

Attachment Required Document ‘ Document Type ‘ Please Check
A Application Checklist PDF
B Grantee Information Form PDF
C Project Narrative (including Letters PDF

of Support)
D Scope of Work PDF
E Evaluation Plan PDF
F Logic Model PDF
G Budget Detail Excel
H Budget Narrative PDF
I Contractor Certification Clause PDF
J STD 204 - Payee Data Record PDF
CDPH 9083 - Government Agency PDF
Tax ID Form
L DGS PD 1 — Darfur Contracting Act PDF

\—> E-mail the documents to: Cannabis@cdph.ca.gov
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