
Department of Health and Human Services, Division of Public Health

RFA Justification Memorandum

TO:

For the Record
FROM:

     


Division Section Chief

SUBJECT:
RFA #:       


RFA Title:       
PLEASE NOTE:  Please be sure to respond in full sentences that convey the purpose of the instructions.
1.
RFA Description: A description of the project contemplated.
2.
RFA Service Description: A description of the contractual service required.
3.
RFA Funding Information

Total RFA Amount  List total RFA amount.  Indicate amount, percentage, and name of the source for Federal/State fund(s) and any Contractor matching funds. If Federal funds are being used also list CFDA# beside the name of the Federal funds.  List Other (contributed) funds separately, if applicable.
	Amount
	Percentage
	Name of Source for federal/state funds
	RFA Matching Funds
	CFDA #
	Total RFA Amount

	     
	     
	     
	     
	     
	     


The Contractor is contributing $      in addition to the Program.

4. Estimated Time Period of Service: An estimate of the period of time this service would be required. 
5.
Legal mandate:  (Check appropriate block and cite law, rule, regulation, county order or executive order.) 
 FORMCHECKBOX 
 N/A      FORMCHECKBOX 
 Federal      FORMCHECKBOX 
 State      FORMCHECKBOX 
 Judicial      FORMCHECKBOX 
 Local      FORMCHECKBOX 
 Other 
Name of mandate: 

6.
Explain the reasonable necessity of service for proper function of the Division: Statement of why this service is reasonably necessary to the proper function of the Division.
7.
Explain the reason the service cannot be performed within the resources of the Division or Department: Statement of why this service cannot be performed within the resources of the Division or Department.
8.
Are other state agencies capable of performing the required service?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

If yes, list the state agencies capable of performing the required service:

If no, explain why this service cannot be performed by another state agency and summarize all contacts made in the chart below:
	Public Agency
	Contact Name
	Telephone #
	Date of Contact
	Explanation
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