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	Attachment 7

	GRANT APPLICATION COVER SHEET

	

	CONTACT INFORMATION
	
	 

	1) Applicant Agency Name:

	 
	4) Agency Vendor Identification Number:


	Agency Street Address:

	 
	5) Agency FEIN Number:


	City, State, and Zip Code:


	 
	6) Charities Registration (CR) Number:


	County of Above Address:
	 
	7) Municipality Number:

	Agency Public Phone Number:

	
	8) Agency is a Sectarian Entity: 
(Answer Yes or No)

	
	
	

	2) Application Contact Person: 

	 
	9) Total Funding Requested:
	$

	Title:


	
	
	

	Agency Street Address:


	
	10) Total Number of Facilitated Enrollers:
	

	City, State, and Zip Code:


	
	11) Total Number of Applications to be Submitted Monthly:
	

	County of Above Address:


	
	
	

	Phone: 
	 
	

	Fax:
	
	12) Proposed Service Area (Check all that apply):

	Email: 
	
	 FORMCHECKBOX 
 NEW YORK CITY - List Boroughs/Zip Codes:

	Signature (If Authorized Official):

	 
	

	
	
	

	 FORMCHECKBOX 
 Check this box if the Application Contact Person is the same person as the CEO
	
	

	3) Agency CEO Name: 
	
	 FORMCHECKBOX 
 LONG ISLAND - List Counties to be Served:

	Title:
	 
	

	Agency Street Address:
	
	 FORMCHECKBOX 
 REST OF STATE - List Counties to be Served:  
  

	City, State, and Zip Code:
	
	

	County of Above Address: 
	
	

	CEO Phone:  
	
	

	CEO Email:  
	 
	

	Signature (If Authorized Official): 


	
	

	
	
	 


	

	13) Dedicated Program Manager Name:

	Program Manager’s Phone:
	
	Program Manager’s Email:

	
	 
	 

	14) NYC SUBCONTRACTORS
	
	

	Subcontractor’s Name:
	 
	Phone:

	Vendor ID:
	
	Email:

	Street Address:
	 
	Total Number of Facilitated Enrollers:

	City, State, and Zip Code:
	
	Number of Applications to be submitted Monthly:

	County of Above Address:
	
	

	Subcontractor’s Name:
	
	Phone:

	Vendor ID:
	
	Email:

	Street Address:
	 
	Total Number of Facilitated Enrollers:

	City, State, and Zip Code:
	
	Number of Applications to be submitted Monthly:

	County of Above Address:
	
	

	15) LONG ISLAND SUBCONTRACTORS
	
	

	Subcontractor’s Name:
	
	Phone:

	Vendor ID:
	
	Email:

	Street Address:
	 
	Total Number of Facilitated Enrollers:

	City, State, and Zip Code:
	
	Number of Applications to be submitted Monthly:

	County of Above Address:
	
	

	Subcontractor’s Name:
	
	Phone:

	Vendor ID:
	
	Email:

	Street Address:
	 
	Total Number of Facilitated Enrollers:

	City, State, and Zip Code:
	
	Number of Applications to be submitted Monthly:

	County of Above Address:
	
	

	16) REST OF STATE SUBCONTRACTORS

	Subcontractor’s Name:
	
	Phone:

	Vendor ID:
	
	Email:

	Street Address:
	 
	Total Number of Facilitated Enrollers:

	City, State, and Zip Code:
	
	Number of Applications to be submitted Monthly:

	County of Above Address:
	
	

	Subcontractor’s Name:
	
	Phone:

	Vendor ID:
	
	Email:

	Street Address:
	 
	Total Number of Facilitated Enrollers:

	City, State, and Zip Code:
	
	Number of Applications to be submitted Monthly:

	County of Above Address:
	
	


