DLDC/ATRC Request for Application Checklist 
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Required Documents:

|_| Proposal does not exceed 16 pages using 14-point Arial font with double spacing and 1” margins, please address the following:

|_| A brief summary of your organization’s mission, major programs, length of time serving your community, populations served, and geographic areas served (5 points)
|_| Explain your organization’s knowledge and experience providing assistive technology services and how the Device Lending and Demonstration Center/Assistive Technology Reuse Center program will build on and/or expand current programs (10 points)
|_| A summary of your experience building and growing programs within your community (10 points)
|_| A summary of your experience partnering with established partners and allies within the disability community and coalition building outside of disability focused entities (10 points)
|_| Provide a budget using Attachment C for the First and Second Contract period only. Use of the budget template provided by CFILC is required. Provide a Budget Narrative containing a narrative statement providing the budget rationale for all line items in the budget. The budget must also include a minimum of $30,000 for new inventory purchases for the DLDC. These documents do not count toward the page limit) (5 points)
|_| Plan to serve the entire region for which you are applying (20 points)
|_| A work plan that addresses each of the following (40 points):
· Program staffing
· Device Demonstration activities
· Device Loan activities
· Device Reuse activities
· Training activities
· Marketing and Public Awareness 
· Partnership fostering and maintenance 
· Tracking and reporting 
· Shipping, storage and sanitation

|_| DLDC Proposal Cover Page

|_| Copy of non-profit status letter from the Internal Revenue Services as an approved nonprofit corporation confirming the agency's current 501(c)(3) status.

|_| Copy of an “entity status” letter issued by the California Franchise Tax Board indicating current non-profit status.

|_| Board of Directors’ Resolution must be submitted prior to funding. This document is encouraged but not required at time of application.

|_| The Proposer must submit a copy of their organization’s annual corporate report, filed with the California Secretary of State for all organizations who have completed one (1) year of fiscal operation, which can be found at: https://www.sos.ca.gov/business-programs/bizfile/file-online, sign in and do a search for your organization.

|_| Two letters of reference will be required from two different partner programs, such as, but not limited to, Independent Living Centers, Area Agencies on Aging, Aging and Disability Resource Connections, Local Education Agencies, California Special Education Local Plan Areas, Regional Centers, Family Empowerment Centers, Disabled Student Programs and Services Offices, Managed Care Organizations, healthcare providers, or Assistive Technology Centers that confirm the applicants ability to develop service delivery models for assistive technology for people with disabilities. The partner programs do not need to be agencies with which the applicant has a formal contractual agreement or relationship. These two letters are required to be submitted with application.
