HCPH Ryan White Grant Administration (RWGA) Grants Management 
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Submit form to vcerna@hcphes.org at the beginning of each contract term.  This form can be downloaded from www.hcphtx.org/Services-Programs/Programs/RyanWhite).  Changes to Agency Contact should be reported on this form and resubmitted to vcerna@hcphes.org.
	AGENCY NAME:
	

	CONTACT PERSON:

(List one main contact staff)
	

	PHONE #:
	

	EMAIL ADDRESS:
	

	SIGNATURE
	

	Will Contact be responsible for the physical storage of gas cards?          
	
	YES
	
	NO

	Will Contact distribute gas cards to clients?
	
	YES
	
	NO

	Will Contact distribute gas cards to Case Management staff?
	
	YES
	
	NO

	Is Contact responsible for inventory management of gas cards?
	
	YES
	
	NO

	Does Contact have “rights” to run CPCDMS reports (required)?
	
	YES
	
	NO


NAME OF SUPERVISOR (Print)

SIGNATURE




DATE

CONTACT NAME (Print)


SIGNATURE




DATE

	Name of Supervisor:
	

	Signature:
	

	Date:
	


ALL CONTACTS MUST ATTEND AN ANNUAL ORIENTATION SESSION 
I:\Contracts\FORMS for WEBSITE NGY\GasCardContactFormNGY011014.doc

