Balance of State Housing Opportunities for Persons with AIDS (HOPWA) 2/28/2012

Request for Proposals – Cover Sheet
July 1, 2012 – June 30, 2013

Send Proposal to:
John Merz, Executive Director

Connecticut AIDS Resource Coalition

110 Bartholomew Ave, Suite 4000, Hartford, CT  06106

DUE DATE:  Tuesday, April 17, 2012 – NOT LATER THAN 3:00 P.M. EASTERN TIME
Respondent:

	     
	     
	(     )     -     

	Legal Name
	FEIN
	Telephone Number

	     
	     
	     

	Principal Office Street Address
	Town, State
	Zip Code


Program Site:

	     
	(     )     -     

	Program Title, if any
	Telephone Number

	     
	     
	     

	Street Address
	Town, State
	Zip Code


Person Authorized to Sign Contract:

	     
	     
	(     )     -     

	Name
	Title
	Telephone Number

	     

	E-mail Address


Person Responsible for Program:
	     
	     
	(     )     -     

	Name
	Title
	Telephone Number

	     

	E-mail Address

	$     
	 FORMCHECKBOX 
 Litchfield County  FORMCHECKBOX 
 Middlesex County  FORMCHECKBOX 
 New London County

 FORMCHECKBOX 
 Windham County

	Funding Request
	EMSA Geographic Area

	If the amount of the DSS assistance is less than the amount requested, will the respondent accept the lesser amount and implement the program with an adjusted scope of service?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	
	

	Signature of Person Authorized to Sign Contract
	Date

	
	Time/Date Stamp (CARC Use Only)


