  ATTACHMENT 9
[bookmark: _Hlk21606355]People Aging with HIV (PAWH) Pilot

RFA # 22-0003

Applicant Name: _________________________________


Site(s), Address, Day(s) and Hours of Operation

Please list all sites where services will be provided (add additional pages as needed)


	Site Name
	Site Address
	Identify Staff Available
at Address
	Days of
Operation
	Hours of Operation

	




	
	
	
	

	





	
	
	
	

	





	
	
	
	




