ATTACHMENT C

GRANT PROPOSAL COVER PAGE
(Please type answers using the space provided)

	1. NAME, ADDRESS AND PHONE NUMBER OF APPLICANT MUNICIPALITY (or municipalities):

	Name:       

	Address:       

	Phone Number:       

	2. NAME, ADDRESS, PHONE NUMBER AND EMAIL ADDRESS OF CONTACT:

	Name:       

	Address:       

	Phone Number:       

	Email Address:       

	3. NAME AND TITLE OF AUTHORIZED REPRESENTATIVE:

	Name and Title:       

	Signature:  
	Date:       

	4.  FEDERAL EMPLOYMENT IDENTIFICATION NUMBER:       

	5.  TITLE:       

	6.  BRIEF DESCRIPTION:       

	7.  TOTAL GRANT FUNDING REQUESTED:       

	8.  TOTAL MATCHING FUNDS:       



Items 9-18 must be appropriately labeled and included as an attachment to this form.

