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Exhibit A: DRAFT Application Cover Sheet


This form must be completely filled in; reference to other materials is not adequate.  Information may be hand written. 

	1.
	Applicant Organization
	     
	Fed. Tax ID#
	  
	-
	     

	
	Business Address:
	     
	State
	  
	Zip
	     

	
	Mailing Address (if different)
	     
	State
	  
	Zip
	     

	
	Phone
	(   )    -    
	Ext 
	     
	Fax
	(   )    -    
	
	

	
	Internet Address (URL)
	     
	
	
	
	
	

	
	Chief Executive Officer
	     
	
	
	
	

	
	Phone
	(   )    -    
	Ext
	     
	
	Email
	     

	
	Organization Type: [501(c)(3), Government Agency, School, For-Profit, etc]
	     


	2.
	Program Details
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Program Name
	     
	

	
	Program Contact
	     
	
	Title
	     
	

	
	Phone
	(   )    -     
	Ext 
	     
	Email
	     
	

	
	Brief Program Description (limit to space provided)
	
	
	
	
	
	
	
	
	
	

	
	     
	


	3.
	Required Signature
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I certify that our organization does not discriminate in its leadership, staffing, or service on the basis of age, gender, race, ethnicity, sexual orientation, disability, national origin, political affiliation, or religious belief

	
	Signature of Chief Operating Officer
	
	
	Date
	

	
	
	
	
	Name
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