COUNTY OF HAWAI‘I
Hawai‘i County Office of Aging

Proposal Application Checklist

	RFP No.: 
	[bookmark: Text8]     

	RFP Title: 
	[bookmark: Text9]     

	Applicant: 
	[bookmark: Text10]     





	|_|
	1. Proposal Application Identification Form                                       (original + 2 copies)

	|_|
	2. Table of Contents                                                                          (original + 2 copies)                            

	|_|
	3. Proposal Application                                                                      (original + 2 copies)

	|_|
	4. Work Plan                                                                                      (original + 2 copies)

	|_|
	5. Program Budget                                                                            (original + 2 copies)

	|_|
	6. Other Attachments (list other attachments as applicable)                (1 original for all attachments)

	|_|
	a. Recent Financial Related Materials

	|_|
	b. Job Descriptions

	|_|
	c. Resumes

	|_|
	d. Applicable Licenses and Certifications

	|_|
	e. Organization Chart

	|_|
	f. Insurance Verification

	|_|
	g. [bookmark: Text7]     

	|_|
	h.      

	|_|
	i.      

	|_|
	j.      

	|_|
	k.      
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