ATTACHMENT 1
RFA APPLICATION

Application Date:
Name of Applicant:

Applicant Mailing Address:

Applicant Email Address:

Applicant Phone:

Applicant EIN:

Name of Applicant Key Personnel responsible for project oversight:

Phone: Email:

Fiscal Contact & Title (if not the Key Personnel responsible for project oversight):
Phone: Email:
Total Amount Requested:

Year 1 Amount Requested: S
Year 2 Amount Requested: S

By signing below, | certify that the information contained in this application is true and correct to the
best of my knowledge.

Signature of Applicant Key Personnel Date
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