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Ending Epidemics Education, Training and Technical Assistance Services
RFA #20760/Internal Program #25-0003

(Please type all information below).

Applicant Organization Name: 

Federal ID #: 
SFS Vendor ID #:
Charities Registration #:
UEI #:

Contact Person: 
Title: 

Address: (Office location must be in New York State)
Include: 
Street Address (no PO Box), Floor/Suite: 
City/State/Zip Code:

Telephone #: 

Email Address:

Applicant Organization Website Address:

Ownership: (Select one from the List below):
☐  Federal
☐  For profit
☐  Local
☐  Not-for-Profit
☐  State
☐  Unincorporated

Indicate Component applying for (choose one) and Primary Region of Service OR 
Topic-Specific Training Center (Component B only):

☐ Component A - Primary Region of Service
☐ New York City, Mid-Hudson, and Capital District
☐ New York City and Long Island
☐ Central New York, Finger Lakes, and Western New York

List the address of the office located in the Primary Region of Service chosen above:

_____________________________________________________________

☐ Component B - Topic-Specific Training Center
☐ Promoting Sexual Health
☐ Promoting Health for LGBTQAI+ People
☐ Promoting Health for PWUD
☐ Improving Health Outcomes for Populations Impacted by Viral Hepatitis
☐ Trauma-Informed Care
☐ Improving Health Outcomes of People Living with HIV Across the Lifespan
☐ Legal Issues Impacting People with HIV/STI/Viral Hepatitis

☐ Component C						☐ Component D
☐ Statewide						      ☐ Statewide

☐ Component E - Primary Region of Service
☐ New York City, Mid-Hudson, and Capital District
☐ New York City and Long Island
☐ Central New York, Finger Lakes, and Western New York

List the address of the office located in the Primary Region of Service chosen above:

_____________________________________________________________

Annual Requested Amount: 

Name of Authorized Official:


Signature of Authorized Official:
