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ATTACHMENT A
(Cover Page)

Instructions. Thisdocument isto be completed (with original signaturesin blueink) by the

primary grant applicant and submitted with the grant applicant’s proposal as specified in the
RFP.

Agency/Consortium:

Address:

Telephone:

Contact Person:

Title:

Telephone:

Service Delivery Area covered in proposal:

Subgrantee(s) included in proposal:

Executive Director: (typed)
(signed)

Associate Director: (typed)
(signed)

Board Chairperson (typed)




(signed)




