
Form 3- Application Checklist

Califomia Department of Public Health

CalFresh Healthy Living
FFY 2024-2026 Funding Application Checklist

Funding Application Contact Name: pi3n3 $6ilfi
PhoneNumber: 530-841-2161 E-maitAddress:dSmith@co.siskiyou.c€t.uS

The following documents must b€ completed and submitted with this Application
Checklist. Email all completed application components by the due dates below to

: r . The FFY 2A24 Budget and FFY 2024-2026 lntegraled Work
Plan are to b€ completed within the California Department of Social Services' CFHL SharePoint
Site based on the CFHL State Plan submission deadlines.

APPLICATIOIiI CO}'ITENTS:

Due by Decembei 3O,2O22 Please Check

Letter of lntent

Due by January 31, 2023

Funding Application Checklist

Programmatic Projections Form

Grantee lnformation Form

Non-Disparagement Certif, cation

Please Check

N EOPBfiscalrequest

OATE OF
SUBMISSION January 25th,2023
ORGANIZATION
NAME Siskiyou County Public Health
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