North Carolina Department of Health and Human Services

Division of Public Health

Section/Branch:      


RFA Applicants and Awards
Instructions:  List all RFA Applicants and indicate if funding is being awarded to that applicant by answering Yes or No.  If funding is awarded, fill in the Budgets for Years 1, 2 & 3.  If no funding is awarded, leave the Budget columns blank for that line.  Please prioritize the list by entering the Awarded Applicants first, then list the remaining Applicants.  Insert additional rows if necessary.

Email the completed form to the Contracts Team Leader within two (2) days of award announcement.  Copy contracts repository at DPH.Contracts@dhhs.nc.gov
RFA #:      , RFA Title:       
Award Date:      
Proposed Effective Date of Contract/Agreement Addendum:      
	Applicant’s Legal Name
	Funding Awarded (Yes or No)
	YR 1 Budget
	YR 2 Budget
	YR 3 Budget
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