Attachment C


GRANT APPLICANT INFORMATION FORM
	Grant Applicant’s Legal Name
	

	City
	
	State
	

	County
	

	Federal Employer Identification No. 
	

	DUNS No. 
	


	PROJECT DIRECTOR

	Salutation
	First Name
	M.I.
	Last Name

	
	
	
	

	Position/Title
	Phone
	Email Address

	
	
	

	Mailing Address
	City 
	State 
	Zip Code

	
	
	
	


	SIGNATORY OFFICIAL (RECEIVES GOVERNOR’S NOTIFICATION)

	Salutation
	First Name
	M.I.
	Last Name

	
	
	
	

	Position/Title
	Phone
	Email Address

	
	
	

	Mailing Address
	City 
	State 
	Zip Code

	
	
	
	


	ORGANIZATION TYPE

	☐  State Government Agency
	☐  Federal Government Agency
	☐  Local Government Agency

	☐  K-12 Public School System
	☐  Non-Profit Agency
	☐  For-Profit Agency

	☐  Private College/University
	☐  Public College/University
	☐  Other Government Agency


