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COMPREHENSIVE OPIOID ABUSE PROGRAMS
REQUEST FOR PROPOSAL CHECKLIST
	Name of Applying Agency:
	

	
	

	☒	Standard 424 (form)

	☐	Cover Page (RFA form)

	☐	Abstract (RFA form)

	
	

	
	PROGRAM NARRATIVES (RFA form)

	☐	Problem Statement

	☐	Program Description

	☐	Description of Evidence Based Program

	☐	Specific Goals, Objectives, and Performance Indicators

	☒	Description of Implementation

	☐	Description of Evaluation

	☐	Plan for Sustainability

	
	
PROPOSED BUDGET INFORMATION (RFA form)

	☐	Budget Detailed Worksheet (Form)

	☐	Budget Justification Narrative (Form)
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