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COVER PAGE
	Applicant Information

	Lead Applicant (Campus):
[bookmark: Text2]     

Name of Project/Project Title: 


Program Partners (list all):
[bookmark: Text4]     


	Grant Focus (check): 
____ Long-term unemployed, underemployed and new entrant adult workers

Type of Grant (check):
____ Workforce Development      


	Grant Administrator:

Name: ____________________________________
Title: _____________________________________
Telephone:________________________________
E-mail:____________________________________
	Institution:

____________________________________

Mailing Address: 
____________________________________
____________________________________
____________________________________

	Program Information

	Total Number of Students Served Upon Implementation:
	
	Target Population:
	

	Brief Summary of Project Outcomes: 

	Budget

	Total Funds Requested: 


	Total Matching Funds (XX%):

(Not Required)
	Total Project Cost:

	Authorizing/Fiscal Agent:

Name:_______________________________________

Title:________________________________________

Phone:______________________________________

Email:_______________________________________

	For DHE Office Use:




I certify that the information reported herein is accurate and complete.


Authorized Agent Signature: __________________________________ Date: _______________
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