Form 1 – Applicant Face Page

	Project Title:       


	Application Type: Informal Public Education
	RFA #: 1106031155
	NYSTEM Application #:       (for NYSTEM use only)

	Program Director:

Last Name, First Name, Middle Initial, Degree(s)
	Co-Program Director:
Last Name, First Name, Middle Initial, Degree(s)

(If different organization, do not complete this section – requires sub-applicant face page, Form 1-S)

	     ,      ,  ,      
	     ,      ,  ,      


	Organization:     
	Organization:     

	Department:     
	Department:     

	Mailing Address (Street, MS, P.O. Box, City, State, Zip):
	Mailing Address (Street, MS, P.O. Box, City, State, Zip):

	Street 1      
Street 2      
City       State NY Zip      
	Street 1      
Street 2      
City       State NY Zip      

	Phone:
	     
	Fax:
	     
	Phone:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     

	Type of Organization:  FORMDROPDOWN 


	NYS Vendor ID #:      
	Charities Registration Number (or “Exempt category”):      

	Project Start/End:
	      -      
	Year One 

Grand Total Costs:
	     
	Grand Total Costs:
	     

	New York State Applicant Organization:
	Performance Sites: 

	     

	     

	Mailing Address:
	

	Street 1      
Street 2      
City       State NY Zip      
	

	Contracts and Grants Official:
	Official Signing for the Organization:

	Last Name       First Name      
Title      
	Last Name       First Name       

Title      

	Mailing Address:
	Organization Name and Mailing Address:

	Street 1      
Street 2      
City       State NY Zip      
	Name      
Street 1      
Street 2      
City       State NY Zip      

	Phone:
	      
	Fax:
	     
	Phone:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     

	CERTIFICATIONS AND ASSURANCE:  Prior to award recommendation, the PD, Co-PD (if from the same organization) and the organizational official are required to sign and date this form.  Signatures denote the following: certification that the statements herein are true and complete to the best of the signatories’ knowledge; certification that the organization is eligible to apply and has the capability to conduct and administer the program; and agreement to comply with the terms and conditions of any contract awarded as a result of this application. 

	SIGNATURES OF PROGRAM DIRECTOR and CO-PD:


	X
	DATE:

	X
	DATE:

	SIGNATURE OF THE OFFICIAL SIGNING FOR THE APPLICANT ORGANIZATION:

	X
	DATE:


Form 1-S Sub-Applicant Face Page

	Project Title:       


	Application Type: Informal Public Education
	RFA #: 1106031155

	Project Director:
Last Name, First Name, Middle Initial, Degree(s)
	Co-Project Director:
Last Name, First Name, Middle Initial, Degree(s)

	     ,      ,  ,      
	Overall Project Co-PD?   FORMCHECKBOX 

	     ,      ,  ,      

	Institution:     
	Institution:     

	Department:     
	Department:     

	Mailing Address (Street, MS, P.O. Box, City, State, Zip):
	Mailing Address (Street, MS, P.O. Box, City, State, Zip):

	Street 1      
Street 2      
City       State    Zip      
	Street 1      
Street 2      
City       State    Zip      

	Phone:
	     
	Fax:
	     
	Phone:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     

	Type of Organization:  FORMDROPDOWN 


	Federal Employer ID # (9 digits):     
	 Charities Registration Number (or “Exempt category”):     

	Project Start/End:
	      -      
	Year One 

Grand Total Costs:
	     
	Grand Total Costs:
	     

	Sub-applicant Organization:
	Performance Sites: 
     

	     

	

	Mailing Address:
	

	Street 1      
Street 2      
City       State    Zip      
	

	Contracts and Grants Official:
	Official Signing for the Organization:

	Last Name       First Name       

Title      
	Last Name       First Name      
Title      

	Mailing Address:
	Organization Name and Mailing Address:

	Street 1      
Street 2      
City       State    Zip      
	Name         
Street 1      
Street 2      
City       State    Zip      

	Phone:
	      
	Fax:
	     
	Phone:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     

	CERTIFICATION AND ASSURANCE:  Prior to award recommendation, the sub-applicant PD and organizational official are required to sign and date this form. Signatures denote the following: certification that the statements herein are true and complete to the best of the signatories’ knowledge and agreement to comply with the terms and conditions of any subcontract awarded as a result of this application.  

	SIGNATURES OF SUB-APPLICANT PROGRAM DIRECTOR and CO-PD:


	X
	DATE:

	X
	DATE:

	SIGNATURE OF THE OFFICIAL SIGNING FOR THE SUB-APPLICANT ORGANIZATION:

	X

	DATE:


Form 2 – Lay Abstract 
     
1

