FORM 1- Cover Sheet

BEHAVIORAL HEALTH WELLNESS AND PREVENTION
APPLICATION FOR PRIMARY PREVENTION FUNDING
RFP 2018-P

ALL FIELDS ON THIS COVER SHEET MUST BE COMPLETED

Agency Name: __________________________________________________________________

Agency Website: ________________________________________________________________

Geographical Area Served: ________________________________________________________

Address, City, State, Zip: __________________________________________________________

Email address of Project Director/Executive Director: __________________________________

Contact Phone (for purposes of this RFP) ____________________________________________



NEVADA VENDOR NUMBER: ____________________________

DUNS: ______________________       SAM Expiration Date: _____________________________

EIN: ________________________       SAPTA Certification Expiration Date: _________________



[bookmark: _GoBack]I have reviewed the information contained in this application and certify that it is accurate, to the best of my knowledge. I have read, understand, and agree with all the terms and conditions specified in this Request for Proposal. If Applicant does not specify in detail any exception and/or assumptions at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations. Please sign below in blue ink.


___________________________________         ______________________________________
Agency Director	                         Date             Board of Directors Chair or designee       Date


___________________________________        _______________________________________
PRINTED NAME OF EXECUTIVE DIRECTOR            PRINTED NAME OF BOARD CHAIR
10/2018
