
California Department of Aging 
RFA: Local Aging and Disability Action Planning Grant Program  
Attachment A: Application Checklist (required with application)  
 

Instructions: Complete A-G (including Applicant Name) 
See RFA Part Two, Section A: Application Checklist 

Applicant Name:  

Required Document Included in Application?

Yes 
(Place a “X”) 

Not 
applicable 

(Place a “X”) 

A Application Checklist  Required of 
all applicants 

B Applicant Information Form  
 

• If a submitting application on behalf of a consortium of 
organizations, a signed letter from all of the 
organizations within the consortium is also required.  

 Required of 
all applicants 

  

C Project Overview and Narrative (max. 12 pages) 
 

 Required of 
all applicants 

D Work Plan (max. 8 pages) 
 

 Required of 
all applicants 

E Budget Detail  
 

 Required of 
all applicants 

F Budget Narrative  
 

 Required of 
all applicants 

G 

Other Required Documents and Information  Yes 
(Place a “X”) 

Not 
applicable 

(Place a “X”) 

• Letter of Support  
 

Required of 
all applicants 

• Government Agency Taxpayer ID Form (for 
governmental agencies applying) 

  

• Payee Data Record/STD 204 (for non-governmental 
agencies applying) 

  

• Certificate of Good-Standing, as verified on the 
Secretary of State’s website (for non-governmental 
agencies and businesses applying) 
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