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Appendix A
Agency Transmittal Form
Supportive Housing for Adults Long Island Region
(Please attach as cover page on all copies of the proposal) 
Mailing Address: 
Agency Information:
Contact Person:
Executive Director:
Proposal Components: The attached proposal contains the following required documents:
Transmittal Form (Appendix A) (required)
Summary
Transmittal Form
Proposal Narrative (20 pages or less) (required)
Summary
Transmittal Form
Operating Budget Worksheet (Appendix B) (required)
Summary
Transmittal Form
Budget Narratives (Appendix B1) (required)
Summary
Transmittal Form
Reference Form (Appendix E) (required) 
Summary
Transmittal Form
Labeled Flash Drive with One PDF document of all above (required) 
Summary
Transmittal Form
Staffing Plan (required) 
Summary
Transmittal Form
Assessment Tool and Sample Support Plan (required) 
Summary
Transmittal Form
Copy of Proposed Lease and Sublease (required) 
Summary
Transmittal Form
Grievance Procedure (required) 
Summary
Transmittal Form
Each bidder must be pre qualified in the Grants Gateway (required) 
Summary
Transmittal Form
Signature of person completing form
Housing Allocations:
Please indicate the Geographic Region by County in which the bidder is proposing to develop housing. Indicate the total number of units and the number of OMH- SP-SRO Funded housing units being proposed at this time. Indicate if you have Site Control and if so the address of proposed site. 
Summary
Transmittal Form
Total Number of Units:
Summary
Transmittal Form
Number of OMH SMI SP/SRO Units:
Summary
Transmittal Form
Proposed County where Housing will be developed: 
Summary
Transmittal Form
Site Address (if applicable): 
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