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Before submitting your completed application, please take a moment to review the checklist to ensure that your application package is complete. You should be able to check ‘YES’ for all questions prior to submitting your application. 
	FY12 Quality Improvement Supplemental Application Checklist

	1. I have read the Funding Opportunity Announcement and understand the purpose, program requirements, and expected outcomes of this one time supplemental funding opportunity.
	[bookmark: Check1]Yes |_| No |_|

	2. I have read the step-by-step guide and all other supplemental materials to support the completion of my application.
	Yes |_| No |_|

	3. My management team is knowledgeable about my health center’s Quality Improvement supplemental application and will provide the necessary support to ensure completion of the project and attainment of the expected outcomes.

	Yes |_| No |_|

	4. I understand where my health center currently stands in the PCMH recognition process and have used this information to determine which one of the four application types is most applicable to my health center.
	Yes |_| No |_|

	5. Depending on my application type, I have uploaded the required supporting documents, NOI and/or proof of recognition.
	Yes |_| No |_|

	6. I have completed my project narrative and work plan outlining in detail my proposed activities including goals and deliverables of my project.
	Yes |_| No |_|

	7. I have completed my budget SF-424A and corresponding budget justification and they are aligned with my proposed activities.
	Yes |_| No |_|

	8. I understand the post-award reporting requirements and potential consequences for non-compliance.
	Yes |_| No |_|




