
Department of Health and Human Services, Division of Public Health

RFA Approval Form


1.
RFA ID#:      
2.
SECTION/BRANCH:      
3.
ADMINISTRATOR NAME:      
4.
TELEPHONE #:      
5.
RFA TITLE: 
6.
BRIEF PURPOSE:      
7.
RFA submitted to:      PUBLIC  FORMCHECKBOX 
             PRIVATE NON-PROFIT  FORMCHECKBOX 

8.
FUNDING SOURCE:
FEDERAL  FORMCHECKBOX 

STATE  FORMCHECKBOX 

BOTH FEDERAL & STATE  FORMCHECKBOX 

9.
FUND TYPE:      
CO #   2B01   ACCT #          CENTER #         EST. AMOUNT      

FUND TYPE:      
CO #   2B01   ACCT #          CENTER #         EST. AMOUNT      
10.
DIRECT SERVICES:  FORMCHECKBOX 


INDIRECT SERVICES:  FORMCHECKBOX 

BOTH:  FORMCHECKBOX 

REQUIRED APPROVAL SIGNATURES FOR RFA RELEASE

1.
                                                                                                                       
Date Submitted:      

ADMINISTRATOR









Does this RFA use ARRA Funds?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  



ARRA Federal Award Number:       
2.
____________________________________________________________ 

        FORMCHECKBOX 
 Approve
          FORMCHECKBOX 
 Disapprove


SECTION/PROGRAM CHIEF



DATE


COMMENTS: _________________________________________________________________________________________________
3.










        FORMCHECKBOX 
 Approve
          FORMCHECKBOX 
 Disapprove

CONTRACT OFFICE




DATE


COMMENTS: _________________________________________________________________________________________________
4.










        FORMCHECKBOX 
 Approve
          FORMCHECKBOX 
 Disapprove

BUDGET OFFICE




DATE



COMMENTS: _________________________________________________________________________________________________
5.
____________________________________________________________

        FORMCHECKBOX 
 Approve
          FORMCHECKBOX 
 Disapprove


DIRECTOR/DESIGNEE



DATE


COMMENTS: _________________________________________________________________________________________________
 FORMCHECKBOX 

  RFA Checklist






 FORMCHECKBOX 

 RFA and Attachments

DPH RFA Approval Form  (revised 7/7/09)


