COVER SHEET

Project Title:_________________________________________________________________

Sponsoring Organization



Project Cosponsors (if any)

Name of Organization:








Address:



City/State/ZIP:





Phone:


Name & Title of Official:
Project Director




Budget

Name:






Grant



$_________

Title:






Local Cost Share - Cash
$_________

Address:





Local Cost Share - In Kind
$_________





City/State/ZIP:





Total                                        $_________

Phone:







Fax:








E-mail:







Indiana Not-for-Profit Tax Registration Certificate Number: ____________________________
Official Signatures

One copy must have original signatures, not photocopies. Application must be signed by two different people.

____________________________________         ___________________________________

Sponsoring Organization Official (signature)           Project Director (signature)

