Application # ______________________

HEALTH WORKFORCE RETRAINING INITIATIVE

RFA # 1308090430

Attachment 1
APPLICATION COVER SHEET
Applicant Name:
_______________________________________________________________

Applicant Address:
_______________________________________________________________

_______________________________________________________________
Applicant Vendor ID#:
_______________________

Applicant Charities Registration Number:  _ _-_ _ -_ _
       or Exemption Reason Code: _______

Applicant is (check one):
Not-for-profit  _______
For-profit  _______

Applicant Contact Information:

Name:

                                                 

Title:
____________________________

Phone:

                                                

Fax:
____________________________

E-mail:

________________________ 
Applicant Organization Type (Check One): 

                 Hospital                                   


             Long-term care facility
                 Labor-management committee


             Health worker union          
                 Health care facilities trade association 

             Joint labor-management training fund
                 Educational institution





                 Other health facility (specify) _______________________________________________

Application Information:

Proposed Contract Start Date:
____/____ (mm/yy)
    Proposed Contract End Date: ____/_____ (mm/yy)






       Total

    Year 1
    Year 2

Number of Projects Submitted:
 
 __________

  ________
  ________

Total Number of Participants:

 __________

  ________
  ________
Projects Submitted for Indicated Regions (Check All That Apply):  

Western  ________
Rochester  ________
Central
  ________
Utica/Watertown  ______

Northeastern  _______   Northern Metropolitan  ________
New York City  ______ Long Island  ______

__________________________________________________


____________________
Applicant Signature
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