Attachment 2


Funding and Program History for HIV/STD and Hepatitis C Services 
(past 3 years)
RFA #10-0001: HIV/STI and Hepatitis C Prevention and Support Services for Inmates and Individuals

Returning to the Community from New York State Correctional Facilities
In the space provided, list any sources of grant funding received by your organization for the provision of HIV services.  Include the purpose of the funding received, term of the contract, award amount, final total expenditures and any written program/fiscal corrective action (deficiencies) noted by the sponsor during the contract period.  
	Name of Sponsor/Funder
	Purpose of Funding
	Contract Period
	Final Total Expenditures*
	Type of Written Program or Fiscal Corrective Action (deficiencies) noted by the Sponsor 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* If grant has not ended, project final expenditures for the full contract period.
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