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Name of Applicant Organization: ___________________________________________

Public:  _______   Private-For Profit: __________ Private-Non-Profit___________
Other: (specify) ___________________________

Federal ID Number: __________________________ DUNS # ______________________________________

Applicant Mailing Address: 	_______________________________________________________________
_______________________________________________________________
Applicant Website: 		_______________________________________________________________
Applicant State of Incorporation:	_______________________________________________________
Contact Person Name/Title: 	_______________________________________________________
Phone Number:	________________________________ Email:	________________________________
Project Title:		_______________________________________________________________________
Area(s) to be Served:	_______________________________________________________________________
Total Dollar Amount requested: 	_____________________________
Total Project Budget:			_____________________________
Brief Project Description:		______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________
Authorized Representative:
_________________________________________	___________________________________
(Name – Printed)				Title

____________________________________________     ____________________________________
Signature					Date


