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Little Rock, Arkansas 72203
RESIDENTIAL SUBSTANCE ABUSE TREATMENT (RSAT) FOR STATE PRISONERS
2019-2020 RSAT REQUEST FOR PROPOSAL CHECKLIST
	[bookmark: _GoBack]Name of Applying Agency:
	

	
	

	☐	Standard 424 (form)

	☐	Cover Page (form)

	☐	Commitment to RSAT Federal Goals and Objectives (Form)

	
	PROGRAM NARRATIVES

	☐	Brief Description of Applicant

	☐	Problem Statement

	☐	Program Description

	☐	Description of Evidence Based Program

	☐	Specific Goals, Objectives, and Performance Indicators

	☐	Description of Implementation

	☐	Description of Evaluation

	☐	Plan for Sustainability

	
	PROPOSED BUDGET INFORMATION

	☐	Budget Detailed Worksheet (Form)

	☐	Budget Justification Narrative (Form)

	
	REQUIRED FORMS AND CERTIFICATIONS

	☐	Standard Assurance

	☐	Certification Regarding Debarment, Suspension,

	☐	Certification Regarding Lobbying. Debarment, Suspension

	☐	EEOP Certification

	☐	W-9 Form

	
	CLEARINGHOUSE SUBMISSION

	☐	Submitted to Areawide-Regional Clearinghouse (RSAT Proposal)
Date Submitted:     ____________                
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