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COMPREHENSIVE OPIOID ABUSE SITE-BASED PROGRAM (COAP)-CATEGORY 4
REQUEST FOR APPLICATION CHECKLIST
	[bookmark: _GoBack]APPLICANT NAME:
	

	
	

	☐	Abstract

	☐	Request For Application (RFA Form included)

	☐	COAP – Category 4 Application Checklist (Form included)

	
	PROGRAM PROJECT NARRATIVE(S)

	☐	Overview of Agency and Jurisdiction/Targeted Area

	☐	Demonstrated Need-Statement of Problem

	☐	Program Design and Implementation: Addressing the Problem

	☐	Capabilities and Competencies

	☐	Plan for Collecting Required Data

	☐	Plan for Program Sustainability

	
	PROPOSED PROJECT BUDGET INFORMATION

	☐	Budget Detailed Line Item Requested (Form included)

	☐	Budget Justification Narrative (Form included)

	
	REQUIRED FORMS AND CERTIFICATIONS

	☐	Standard 424 (Federal Form) 

	☐	Standard Assurances (Federal Form)

	☐	424-B Assurances Non-Construction (Federal Form)

	☐	Certification Regarding Debarment, Suspension, (Federal Form)

	☐	Certification Regarding Lobbying. Debarment, Suspension (Federal Form)

	☐	EEOP Certification (Federal Form)

	☐	W-9 Form and Voided Check

	
	CLEARINGHOUSE SUBMISSIONS (Application Documents)

	☐	424SF, Abstract, and Budget Information Submitted to State Clearinghouse
Date Submitted:     ____________          
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