
Attachment C – Applicant Profile 

Government of the District of Columbia 
Department of Behavioral Health (DBH) 

First Episode Psychosis (FEP Treatment for Transition Age Youth 
RM0 RFA FEP111023

Applicant Profile 

Applicant Name: 

Type of Organization: __ Commercial (For-Profit) __ Non-Profit 
__ Religious       

EIN/Federal Tax ID No.: 

UEI No.: 

Primary Contact Person/Title: 

Email/Phone Number: 

Fiscal Contact Person/Title: 

Email/Phone Number: 

Street Address: 

City, State ZIP: 

Telephone:  

Email: 

Serving Ward(s): 

Organization Website: 

Name of Authorized Representative 
(Official Signatory): 

Title: 

Email/Phone Number: 

Signature of Authorized 
Representative 

Please complete RFA Abstract on next page 



RFA Abstract (Required, Limit One Page) 


	Attachment A – Notice of Eligibility and Experience Requirements
	Attachment C – Applicant Profile

	Applicant Profile: 
	Community Residential Facility CRF 1: 
	Community Residential Facility CRF 2: 
	Community Residential Facility CRF 3: 
	Community Residential Facility CRF 4: 
	Community Residential Facility CRF 5: 
	Community Residential Facility CRF 6: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	undefined: 
	1_3: 
	2_3: 
	1_4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 


