
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
FAMILY AND COMMUNITY SUPPORT SERVICES

OFFICE OF CHILD ABUSE PREVENTION

DOCUMENT G

APPLICANT QUALIFICATIONS

NAME OF APPLICANT:  

In the space provided, please address the statements that are listed in the APPLICATION DEVELOPMENT in the RFA.  
(Formatting restrictions: Maximum character count 10,000)
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