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	Application Form



The application form (starting on page 10) or an exact computer generated copy must be submitted as part of the complete application package.  An electronic version of the application form can be found on our website at:  
http://www.oshpd.ca.gov/HWDD/Cal-SEARCH/  

Note:  Please complete Application form in its entirety using 12 point font. 

	Cal-SEARCH Trainer Application Form


	(Print) Name(s) of Individual(s) who will serve as the Cal-SEARCH Trainer(s):



	Name of Organization/Department:


	Type of Organization (Non-profit, Profit, Government, AHEC, Clinic Consortia, CCHC with multiple sites, etc.):



	Geographic Location served by organization (County or Counties): 



	List additional county/ies organization is willing to serve (outside those normally served)



	Physical/Street Address:



	Phone Number and Extension:



	Fax Number:



	Email Address:



	Mailing Address:




Contract and Contact Information:

Please fill in the information below to indicate which individual(s) and contact information should 

be named in the contract, if awarded:


	Federal Employer Identification Number (FEIN):



	Name of Organization and Address:




	Organization Director Name and Title:



	Phone Number and Extension and Fax Number:



	Email Address:



	Mailing Address: 




	Primary Cal-SEARCH Trainer  Name and Title (if different from above):


	Phone Number and Extension and Fax Number:     



	Email Address:



	Mailing Address (if different from above):




	Additional Cal-SEARCH Trainer  Name and Title (if different from above):


	Phone Number and Extension and Fax Number:     



	Email Address:



	Mailing Address (if different from above):




	Name/Title of Grants/Contracts Officer and/or Company Officer Name and Title (if different from above):


	Phone Number and Extension and Fax Number:


	Email Address:



	Mailing Address:




	Contract Coordinator Name and Title (if different from above):



	Phone Number and Extension and Fax Number:



	Email Address:



	Mailing Address (if different from above):



Official Authorized to Sign for Applicant Organization:
	Name and Title of Official Authorized to Sign for Applicant Organization:



	Phone Number and Extension and Fax Number:



	Email Address:



	Mailing Address:




Program Director Assurance:

I agree to accept responsibility to complete contract deliverables if an award is made as a result of this application.

	Signature of official authorized to sign for applicant organization:                                                                   Date:




Certification of Acceptance/Statement of Compliance:

The applicant’s signature affixed hereon and dated shall constitute a certification, under the penalty of perjury under the laws of the State of California, that the applicant has, unless exempted, complied with the nondiscrimination program requirements of Government Code Section 12990 (a-f) and of Title 2, California Code of Regulations, Section 8113.  See State Contracting Manual, Chapter 4.


	Signature of official authorized to sign for applicant organization:                                                               Date:




	Contact Information for up to 3 References:
1.

2.

3.



	Limit to 1 page: Description of how organization plans to serve additional county/ies (outside those normally served)
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