Attachment 4:  Application Cover Sheet
Eat Well Play Hard in Child Care Settings

Organization Name:  ___________________________________   CACFP Agreement #:  ___________

Address: ____________________________________________________________________________

Telephone:  ___________________________                  Fax:  _________________________________

Project Director Name:  ________________________________________________________________

Project Director Title:  _____________________ Project Director Signature: _____________________

Project Director E-mail:  _______________________________________________________________

Name and title of person authorized to enter into a contract with the NYSDOH (if different from Project Director):

__________________________________________________________________________________

Signature of individual authorized to enter into a contract with NYSDOH:

___________________________________________________________________________________

Total funding requested (not to exceed $100,000):  __________________________________________

County or Counties served by Applicant Organization:  

___________________________________________________________________________________

Federal Tax Identification Number:  ______________________________________________________

Charities Registration Number:  _________________________________________________________

Applying as a Coalition with other CCR&R(s)?  Yes __________     No __________

If Yes, Complete Chart Below:


	Name of Partner CCR&R(s)
	Partner CCR&R Counties to Receive EWPHCCS

	
	

	
	

	
	

	
	



