Applicant Identification:      ________________  
RFA# 1209120315

Application Cover Page
Integrated Breast, Cervical and Colorectal Cancer Services Program

Title of Project:      _____________________________________________

Region to be Served:      ________________________________________

Name of Applicant Organization:      ______________________________

Type of Organization:      ______________________________________
Applicant Organization Address:      __________________________________
City      _________________________ State      ______ Zip      ______
Name of Project Director:      __________________________________________
Title:      _____________________________________________________________
Address:      ________________________________________________
City      ___________________________ State      _____ Zip      ________
E-Mail (Required):      ______________________________________________
Telephone:      ____________________ Fax:      _____________________
Signature: ___________________________________________________________
Name of Individual Authorized to Sign Contract:      ______________________
Title:      _____________________________________________________________
Address:      ___________________________________________________________
City      ______________________________ State      ______Zip      ________
E-Mail (Required):      ___________________________________________________
Telephone:      _______________________ Fax:      ________________________
Signature: _______________________________________________________________

Date Signed:      ____________________________________________________
Total State Funds Requested:      _______________________________________
NYS Charity Registration #:      ___________________________________________
New York State Vendor ID #:      _________________________________________
Dunn and Bradstreet #:      ____________________________________________
Page #:      
