

Document A

Advancing Oral Health Equity in California 2027-2030
Application Checklist

Due by 5:00 p.m. PST on Monday, June 1, 2026
	Date of Submission
	
Click or tap to enter a date.
	Lead Organization Name
	 FORMTEXT      
	Local Health Jurisdiction(s)
	List all that apply.

	Application Contact Name
	 FORMTEXT      
	Phone Number
	 FORMTEXT      
	E-mail Address
	 FORMTEXT      


Complete this Application Checklist and e-mail it along with the 
following documents to: OfficeofOralHealth@cdph.ca.gov

	
Check box 
if included
	
Number
	
Required Document/Application Section

	☐	1
	Application Checklist (Document A)

	☐	2
	Grantee Information Form (Document B)

	☐	3
	Narrative Summary Form (Document C)	

	☐	4
	Governmental Payee Form CDPH 9083 OR Payee Data Record STD 204 (Document D)

	☐	5
	Budget and Budget Justification (Document E)

	☐
	6
	Exhibit A – Scope of Work with selected objectives and activities 



PLEASE NOTE: Applications that do not include the required documents will be considered non-responsive and will not be reviewed.
Confidential - Low

Confidential - Low

		

