Attachment 3

APPLICATION COVER PAGE

SUBSTANCE ABUSE INITIATIVE – RFA #08-0004

APPLICANT AGENCY INFORMATION

Agency Name:
_____________________________________________________
Address:

_____________________________________________________




_____________________________________________________




____________________________________________________

Contact Person*:
_____________________________________________________

Title:


_____________________________________________________

Telephone Number:
_____________________________________________________

Fax Number:

_____________________________________________________

E-mail Address:
_____________________________________________________

*Note:  All Official Correspondence will be mailed to the attention of this person.

Component Applied For:  
A_____
B_____  
C______  


Requested Amount:
_____________________________________________________

Targeted Geographic Areas:  Indicate all counties, boroughs, and or neighborhoods 

to be served by the proposed program:

_______________________________________________________________________

Service Site(s):  If different from agency name/address, please list:


Name:____________________________________________________________


Address:__________________________________________________________ 

Applications for Components A and B:  If there are multiple service sites, indicate the primary region as defined by this RFA.  (see Section C. Available Funding).  This should the location of the proposed site serving the largest number of clients.  Region:  ____________________

Applications for Component C:  If there are multiple service sites or mobile van(s), indicate the primary region as defined by this RFA.  (see Section C. Available Funding). This should the location of the proposed site serving the largest number of clients.  Region:  __________________
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