Michigan Department of Labor and Economic Opportunity (LEO)  
Michigan Occupational Safety and Health Administration (MIOSHA)
CONSULTATION EDUCATION AND TRAINING GRANT PROGRAM
CET Grant Project Proposal Signatures

	Project Title

	Issued under the authority of P.A. 154 of 1974, as

amended. Failure to file will result in non-consideration of the proposal package.

	SIGMA Vendor/Customer Number


	Sponsoring Organization

	
	

	Project Contact Person

	Title


	Mailing Address 

	City

	State

	Zip Code

	Business Address 


	City
	State
	Zip Code

	Total Amount of CET Funds Requested
$
	Telephone Number (Include area code) 
	E-Mail Address

	Certification and Signature

	I, the designated official, hereby certify that the above referenced contact person is authorized to make the following proposal and to negotiate on behalf of the sponsoring organization.

I also certify that, if selected for funding, this project will be operated in accordance with the Consultation Education and Training program guidelines and the policies and requirements specified to by the contractual agreement that will be executed by the Michigan Department of Labor and Economic Opportunity.

	Signature of Official

	Title

	Date


	Statement of Affiliation

	We, the undersigned, acknowledge that this proposal as submitted has been jointly agreed to and will be cooperatively implemented as defined by this proposal. 


	Authorized Signature
	Organization

	Date


	Authorized Signature
	Organization

	Date


	Authorized Signature
	Organization

	Date


	Authorized Signature
	Organization

	Date
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