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	Applicant
	Contact Person

	Name of Organization:


Address:


Agency Director:

Telephone:

Fax:

Website:


	
Name:


Address:


Telephone:


Email:






Project Title: _____________________________________________________________



Total Project Funds Requested: ______________



Total Organizational Budget: _________________



Summary of Project (2-3 sentences):










The applicant certifies to the best of their knowledge and beliefs, data and information in this proposal are true and correct and this document has been duly authorized by the governing body of the applicant.  Further, the applicant certifies, if the proposal is approved, that project will be conducted in accordance with the project proposal and any special condition included in the RFP.

The applicant certifies that their organization does not engage in any discriminatory practice in violation of the Constitution of the United States, the Constitution of the State of Ohio, or in violation of any local, state or federal laws, statutes, ordinances or resolutions.

Authorized representative:


	
Name: __________________________


Agency: ___________________________




Title: ___________________________


Date: ___________________________
















