Enclosure 9

Checklist for PATH Application FY 2013-14
Before submitting the application electronically, please use this checklist to ensure your application includes all the following components: 
 FORMCHECKBOX 
   Enclosure 1 - PATH Allocation Worksheet - Planning Estimate - to be signed by the County Mental Health Director.  This document must be submitted electronically as well as mailed in with original signatures. 

 FORMCHECKBOX 
    Enclosure 2 - Federal Assurances - to be signed by the County Mental Health Director. This document must be submitted electronically as well as mailed in with original signatures.
 FORMCHECKBOX 
   Enclosure 3 - Compliance Assurances - to be signed by the County Mental Health Director. This document must be submitted electronically as well as mailed in with original signatures.

 FORMCHECKBOX 
   Enclosure 4 - Federal Assurances - Non-Construction - to be signed by the County Mental Health Director. This document must be submitted electronically as well as mailed in with original signatures.

 FORMCHECKBOX 
   Enclosure 7 - Federal Budget Summary - Please provide a summary of each line item as it pertains to the county Federal Allocation received from the State, and the required Match. The information provided should match the sum of all DHCS 1779P forms submitted. 
 FORMCHECKBOX 
   Enclosure 5 - County Intended Use Plan
 FORMCHECKBOX 
   Program contact information - information for a contact within the county who is responsible for the program functions of PATH 

 FORMCHECKBOX 
   Fiscal contact information - information for a contact within the county who is responsible for the fiscal functions of PATH

 FORMCHECKBOX 
   Please indicate all essential services and budget categories that pertain to the county and providers which are funded by PATH FEDERAL and MATCH funds only. 

 FORMCHECKBOX 
   Intended Use Plan for the county - The Intended Use Plan for the county is to provide a summary of information from providers; however, questions are county specific and should be answered from the county level.

 FORMCHECKBOX 
   Enclosure 6 - Provider Intended Use Plan 

 FORMCHECKBOX 
   Organization Information - Please provide all requested information.

 FORMCHECKBOX 
   Service Area - Please provide information on the city and zip codes the specific organization provides PATH eligible services.

 FORMCHECKBOX 
   Provider Contact - Please provide a contact at the organization level such as the head outreach worker, counselor, case manager, etc.

 FORMCHECKBOX 
   Please indicate all essential services and budget categories that pertains to the provider which are funded by PATH FEDERAL and MATCH funds only. 

 FORMCHECKBOX 
   Intended Use Plan for the provider - The Intended Use Plan for the provider is to provide specific information on each organization and program funded with PATH Federal and MATCH funds, and should be answered from a provider’s level.

 FORMCHECKBOX 
   Enclosure 8 - PATH DHCS 1779P Federal Grant Detailed Program Budget- This required budget template is to be submitted for each program funded with PATH funds.  The budget line items must contain a specific level of detail and must correlate with its program description.  
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