Attachment 1:  APPLICATION COVER PAGE
Name of Organization:      
Name and Title of Contact Person: 
Address: 
Telephone/Office:      
Cell:      
Fax:      
Email:      
Website:      
Project Title:      
Project Description:  Briefly describe the objectives and activities of your project.  What is the overall goal and specific objectives of the project?  (Please limit to 100 words).

     
Requested Amount: $     
Total Project Budget: $     
Type of Organization:
 FORMCHECKBOX 
 Non-profit organization
 FORMCHECKBOX 
Tribe

 FORMCHECKBOX 
Local government agency
 FORMCHECKBOX 
K-12 School
For non-profit organizations, give your organization’s current annual budget and sources of funding:
Current Annual Budget: $     
Sources of funding:      
______________________________________________________________________

Proposal Prepared by:      
Title:      
Signature:
__________________________________ 
Date:
_____________________
