

CASF CONSORTIA APPLICATION CHECKLIST
(Required for application)

To assist the Commission in verifying the completeness of your application, mark the box to the left of each item submitted with your application.  Any unchecked items will automatically result in the disqualification of your proposal.
	 
	1.  Name of Applicant

	 
	2.  Key Contact Information[footnoteRef:2]  [2:  For applications involving sub-regional consortia, include key contact information for each sub-regional consortium.] 


	
	 
	First Name 

	
	 
	Last Name

	
	 
	Address Line 1

	
	 
	Address Line 2

	
	 
	City

	
	 
	State

	
	 
	ZIP Code

	
	 
	Email Address

	
	 
	Phone Number

	
	3.
	Name of Fiscal Agent

	
	
	Letter from a public institution, e.g. city, county, academic institution, tribal government, etc., stating its willingness to act as a Fiscal Agent for the community including an understanding of the rights, duties, and responsibilities of the Fiscal Agent

	
	
	First Name
Last Name

	
	
	Address Line 1

	
	
	Address Line 2

	
	
	City

	
	
	State

	
	
	ZIP Code

	
	
	Email Address

	
	
	Phone Number

	
	
	Contact Person

	
	
	      First Name

	
	
	      Last Name

	
	
	      Address Line 1

	
	
	      Address Line 2

	
	
	      City

	
	
	      State

	
	
	      ZIP Code

	
	
	      Email Address

	
	
	      Phone Number

	 
	4.  Consortium Members[footnoteRef:3] (to be provided for each consortium member) [3:  For applications involving sub-regional consortia, include consortium members for each sub-regional consortium.] 


	
	 
	 Phone Number

	
	 
	Address Line 1

	
	
	Address line 2

	
	
	City

	
	
	State

	
	
	ZIP Code

	
	
	Contact Person

	
	
	      First Name

	
	 
	      Last Name

	
	
	      Address Line 1

	
	
	      Address Line 2

	
	
	      City

	
	
	      State

	
	
	      ZIP Code

	
	 
	      Email Address

	
	 
	      Phone Number

	 
	5.  Governing Board Structure 

	 
	6.  Description of Geographical Region, e.g. maps, Census Block Groups, and ZIP codes

	 
	7.  Proposed Broadband Project Description

	 
	8.  Endorsements from regional government entities, e.g. county boards of supervisors, etc., which demonstrate substantial support for consortium by letters and/or resolutions


	
	9. Endorsements from public, non-profit, and/or for-profit organizations, e.g. community-based organizations, associations, schools, health care organizations, libraries, businesses, consumers, etc., which demonstrate substantial support for consortium by letters and/or resolutions

	
	10. Action Plan[footnoteRef:4] [4:  For applications involving sub-regional consortia, include Action Plan for each sub-regional consortium.] 


	 
	11.  Work Plan[footnoteRef:5]  [5:  For applications involving sub-regional consortia, include Work Plan for each sub-regional consortium.] 


	
	 
	Work Plan Year 1

	
	 
	Work Plan Year 2 

	
	 
	Work Plan Year 3

	 
	12.  Proposed Budget[footnoteRef:6] [6:  For applications involving sub-regional consortia, include yearly budget for each sub-regional consortium.] 


	
	 
	Expected cost breakdown based on Work Plan with explanation of source of matching funds

	
	 
	Budget Year 1

	
	 
	Budget Year 2

	
	 
	Budget Year 3

	
	13.
	Notarized Affidavit (Attachment E to be signed by Fiscal Agent) 

	
	14.
	Existing Consortium Completion Report
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