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	Attachment 4

	GRANT APPLICATION COVER SHEET

	IPA/Navigator Program

	
	
	 

	Applicant Agency Name:
	 
	 

	Agency Street Address:
	 
	 

	City, State, and Zip Code:
	 
	 

	County of above address:
	 
	 

	
	
	 

	Type of Agency (check only one):
	
	 

	1. Community and Consumer-focused nonprofit organization
	□
	 

	2. Trade, industry, or professional organization
	□
	 

	3. Commercial fishing industry, ranching or farming organization
	□
	 

	4. Chamber of Commerce
	□
	 

	5. Union
	□
	 

	6. Resource partner of the Small Business Association
	□
	 

	7. Licensed agent or broker, that does not receive direct or indirect consideration from health insurers for enrolling individuals, small businesses, or small business employees in health plans or supplementary plans
	□
	 

	8. Other public or private agency that meets the requirements of the RFA.  Other entities may include but are not limited to Indian tribes, tribal organizations, urban Indian organizations, and State or local human service agencies
	□
	 

	
	
	 

	Agency CEO Name: 
	 
	 

	Title:
	 
	 

	Signature (Authorized Official):
	 
	 

	
	
	 

	Dedicated Program Manager Name:
	 
	 

	Title:
	 
	 

	
	
	 

	Program Manager's Address:
	 
	 

	
	 
	 

	Phone:
	 
	 

	Fax:
	 
	 

	
	
	 

	Application Contact Person Name:
	 
	 

	  Phone:
	 
	 

	Fax:
	 
	 

	E-mail:
	 
	 

	
	
	 

	Total Funding Requested:  
	 
	 

	Target Area to be Served :
	 
	 

	(List all counties, boroughs and zip codes as appropriate)
	 
	 

	
	 
	 

	
	
	 

	Total Number of FTE IPAs/Navigators:
	 
	 

	Number Proposed for the Lead Agency:
	 
	 

	Number Proposed for the Subcontractor(s):
	 
	 

	
	
	 

	Projected Number of Applications to be submitted Monthly:
	 
	 

	
	
	 

	Charities Registration (CR) Number (if applicable):
	 
	 

	If no CR Number, but exempt from taxes indicate basis for exemption:  
	 
	 

	
	
	 

	Agency has timely filed with the Attorney General’s Charities Bureau all required periodic or annual written reports (Answer Yes or No):
	 
	 

	
	
	 

	Vendor Identification Number
	 
	 

	
	
	 

	Municipality Number (if applicable):
	 
	 

	
	
	 

	Agency is a sectarian entity (Answer Yes or No):
	 
	 

	
	
	 

	1.  Subcontractor’s Name:
	 
	 

	Address:
	 
	 

	
	 
	 

	
	
	 

	2.  Subcontractor’s Name:
	 
	 

	Address:
	 
	 

	
	 
	 

	
	
	 

	3.  Subcontractor’s Name:
	 
	 

	Address:
	 
	 

	
	 
	 

	
	
	 

	4.  Subcontractor’s Name:
	 
	 

	Address:
	 
	 

	
	 
	 

	
	
	 

	5.  Subcontractor’s Name:
	 
	 

	Address:
	 
	 

	
	 
	 

	
	
	 

	6.  Subcontractor’s Name:
	 
	 

	Address:
	 
	 

	
	 
	 

	
	
	 

	Use additional pages if necessary
	 
	 


