PENNSYLVANIA COALITION AGAINST RAPE

ACT 44/ TITLE XX RFP SIGNATURE STATEMENT
FY 2018-2019 

Applicant/Center: ________________________________________________________

We, the undersigned:

1.  Have carefully reviewed the Applicant/Center requirements outlined in the RFP, believe that the program is in compliance with the Applicant/Center requirements and understand that programs not in compliance by June 30, 2018 may not receive funding or conditions may be imposed in order to complete eligibility;

2.  Have developed this RFP in accordance with the fundable services as specified in the application packet and believe the application to be complete and in the required order;

3. Understand that if approved for funding, the Applicant/Center must provide the sexual violence services in accordance with this application, standards set forth by PCAR, the primary subcontract dated July 1, 2018 and is subject to amendment and/or conditions based on the final allocation;

4.  Acknowledge that an administrative cost established by the Pennsylvania Coalition Against Rape, not to exceed 1.5% of the Applicant/Center's final allocation, shall be due to PCAR from each Applicant/Center during the 2018-2019 fiscal year from funding other than the Center's PCAR allocation;

5.  Have carefully reviewed the RFP and the associated documents and affirm that the Applicant/Center meets the requirements specified therein;

6.  Understand that the allocation amount is tentative and as such is dependent upon funding allocated to Act 44 and Title XX by the Commonwealth and Federal budgets, respectively;

6.  Have received the Applicant/Center's Board of Directors approval for submission of the renewal application; and

[bookmark: _GoBack]7.   Certify that the information furnished in this RFP is true and complete. 


__________________________                	_______________________________
Executive Director or CEO 			Board President

___________________________                  _______________________________
Type or print name listed above                     Type or print name listed above

_______________________________         _______________________________ 
Date                                                             	Date 

