


LOUISIANA CHILDREN'S TRUST FUND

APPLICATION INSTRUCTIONS

To get started, save your document with the projects name. Fill in each area of the application. To move from one area to another, press the “TAB” key.

APPLICATION FORMAT REQUIREMENTS

· The cover page will serve as the first page of the application.  


· Do not attach any other page on top of the cover page.

· Proposals must be organized in the order of the titles in the application.  

· Applicants must submit all requested information.  

· Submit 2 originals (with original signatures in blue ink and 3 copies of the application (binder clipped or stapled).  

· Binders or other formats are not acceptable.

APPLICATION SUBMISSION AND DEADLINE

All applications must be at the Children's Trust Fund office no later than 4:00 p.m., FEBRUARY 10, 2012. 

It is advisable to send the application by certified mail or other courier which provides proof of delivery. 

SUBMIT TO:

Louisiana Children's Trust Fund

627 North 4th Street, 3rd Floor

 Baton Rouge, Louisiana 70802 

Or

Post Office Box 3318

Baton Rouge, Louisiana  70821

225-342-2245

The Children's Trust Funds Board of Directors policy is as follows: 

"NO LATE LCTF GRANT APPLICATIONS WILL BE ACCEPTED OR REVIEWED." 

	APPLICATION #
	


[To be completed by CTF Staff Only]

LOUISIANA CHILDREN'S TRUST FUND GRANT APPLICATION

THIS PAGE MUST BE THE COVER SHEET (FIRST PAGE OF GRANT) APPLICATION
Prior to forwarding your grant applications to the Children’s Trust Fund please check to be sure that the following materials have been assembled. Applications which do not have each of the required accompanying materials will be considered incomplete and may not be reviewed for funding.

· Completed and Correct Grant Application 

· Completed and Signed W-9 Form   (for first time state contractors)




· Completed and Signed Application Signature Page (Grant Application- Section 14) 

· Completed and Signed Budget Page (pages B18 and B19)

· Budget pages B1, B2, B10, B18 and B19 Completed

· List of Board of Directors and Officers

· Five (5) Applications Submitted (2 Originals with Original Signatures in Blue Ink plus 3 Copies of Application)

· Attended C.T.F. Grant Workshop: Fill in Date & Location 

public agency must have the following:
· Original and Signed Letter of Authorization from agency (authorizing an individual to negotiate LCTF contract. Whoever is authorized in letter must sign application signature page and budget pages.)

non-profit agency must have the following:
· Original and Signed Current Board Resolution (Board Resolution must follow format in the grant application. Whoever is authorized in letter must sign application signature page and budget pages.)        
              
Two Proofs of non-profit status (for non-profit organization) BOTH PROOFS ARE NEEDED
· Letter of designation from I.R.S AND

· Copy of charter from Secretary of State of LA or copy of Certificate to do business in Louisiana

             (Full charter is not needed, just charter page.)

· I certify that the above items have been completed and accompany this checklist.

	  [TYPE HERE]
	[TYPE HERE]
	[TYPE HERE]

	Applicant Organization
	Project Title
	Federal ID Number

	[TYPE HERE]
	[TYPE HERE]
	[TYPE HERE]

	Contact Person
	Phone #
	Email Address

	[TYPE HERE]
	[TYPE HERE]
	[TYPE HERE]

	Region #
	Parish(s) Grant Serves
	Amount Requested

	
	


BOARD RESOLUTION FOR NONPROFIT ORGANIZATION

(The Board Resolution must follow the following format)

	STATE OF
	


	PARISH OF
	


	On the
	
	day of 
	
	20
	   ,
	at a meeting of the Board of Directors of


	
	a corporation, held in the


	City of
	
	Parish of
	


with a quorum of the directors present, the following business was conducted:

It was duly moved and seconded that the following resolution be adopted:

BE IT RESOLVED that the Board of Directors of the above corporation do hereby authorize 

	
	(name and title) and his/her successors


in office to negotiate on terms and conditions that he/she may deem advisable, a contract or contracts with the Louisiana Department of Children and Family Services, with the effective date of 

	
	hereby give him/her the power and authority to do all things necessary to implement,


maintain, amend or renew said documents.

The above resolution was passed by a majority of those present and voting in accordance with the by-laws and articles of incorporation.

I certify that the above and foregoing constitutes a true and correct copy of a part of the minutes of a 

	meeting of the Board of Directors of
	

	held on the
	
	day of
	
	20
	  .


	

	Signature of the Secretary of Corporation


	[TYPE HERE]

	Secretary (prints or type name)


	[TYPE HERE]

	Date


(Whoever is authorized in the resolution, must sign Application Assurance Signature page, Summary Budget page, and Budget Authorization Form page.)

LOUISIANA CHILDREN'S TRUST FUND

ABSTRACT

MUST BE ONE PAGE

	Project Title
	

	Applicant Organization (Legal Name of Organization)
	

	
	
	
	

	Street Address
	City
	State
	Zip

	
	
	
	

	Mailing Address (if different)
	City
	State
	Zip

	
	
	

	Phone
	Fax
	Email

	
	
	
	

	Project Director Name
	Title
	Email
	Phone

	
	

	Abstract of Proposed Project

Briefly summarize the proposed project using no more than the space provided and addressing each of the following points:

	A. Nature of services to be provided:
	

	

	

	B. Description of target population to be served:
	

	

	

	C. Projected numbers to be served: (Projected numbers should be counted in relationship to type of service.  A person should be counted in the category according to the service, Examples of services are provided)



	Children
	
	Adults
	

	(School-based, life-skills training)
	(Public education, public awareness)

	Parents
	
	Families
	

	(Parent classes, parent support groups)
	(Hospital or home visitation)

	Professionals
	
	

	(Trainings, workshops, conferences)
	


LOUISIANA CHILDREN'S TRUST FUND

GRANT APPLICATION

1. PROJECT INFORMATION
	1.1 Children's Trust Fund Grant Amount Requested
	$


	1.2 Number of year (1st, 2nd, 3rd) of funding for this program from LCTF
	


2. ORGANIZATION INFORMATION
	2.1 Type of Organization:  Private Non Profit    
	
	Public
	
	

	Agency Fiscal Year:
	
	month to
	
	month


2.2 Agency Affiliations - List any national, state and local affiliations the agency is a member.

	


2.3 Accreditations and Certifications - List any accreditations and certifications the agency has achieved.  

	


2.4 Organizational Purpose - Briefly describe general goals of the organization and the type of programs it maintains.

	


(Use separate sheet if more space is needed)

2.5 Organizational Budget - Provide agency’s past year budget. (Include source of funding i.e. grants, fund-raising events/activities, United Way, donations/contributions, dues, etc.)

	


(Use separate sheet if more space is needed)

2.6 Source of Funding - Since the Louisiana Children’s Trust Fund payments are cost reimbursement, list the source of funding established for the agency to cover program costs.

	


2.7 List all grants or other funding sources currently being received or have been applied for relating to the service area covered by the program of this grant application.

	


(Use separate sheet if more space is needed)

2.8 List ALL grants for the last five years with Children's Trust Fund (program title, amount, state fiscal year) 

IMPORTANT: PLEASE BE THOROUGH

	TITLE
	AMOUNT
	FISCAL YEAR

	
	
	

	
	
	

	
	
	

	
	
	


(Use separate sheet if more space is needed)

2.9 List any other grant proposals submitted this grant cycle by agency to Children’s Trust Fund (list project title and amount of grant):

	


3. AGENCY SERVICES AND STAFF

3.1 Agency’s Services Description
Description of Current and/or Proposed Services of Applicant Agency
Designate child abuse/neglect prevention services currently being provided by the applicant agency by placing an "x" and proposed additional services by placing a "p" in the box provided. 

	
	Support Programs for New Parents (Prepare first time parents for the job of parenting and should include supports during both the pre and peri natal periods.  Such programs may focus on the following key areas: education in child development; parent-child relationship; communication with the new baby; development of peer support systems; parent-child bonding.)

	
	Parenting Education for All Parents (As a continuation of the pre-natal program and as part of perinatal support programs, all new parents should have an opportunity to participate in a program to increase their skills in caring for a new baby.  The program should be directed toward the creation of social networks through new parent groups or by pairing first-time parents with experienced parents, and toward the continuation of instruction of child care and child development.)

	
	Programs Specifically Targeted to Teen Parents (Any instruction that helps prepare young people for parenting responsibilities.)

	
	Self-Help Groups and Other Neighborhood Support Programs (For families and parents under stress and reduce social isolation and produce peer support systems.  This type of program draws upon the natural support systems existing in the community with referrals to available resources. Programs should recognize parents under stress and enhance problem-solving skills in parents.)



	
	Child Sexual Assault Prevention Programs (Instruction to adults and youth on how to recognize and avoid child sexual assault and other abusive behaviors.)



	
	Life Skills Training for Young Adults and Pre-Parenting Instruction (To equip young adults with interpersonal skills and knowledge that are valuable in adulthood and specifically in the parenting role.  Role models and mentoring are included in these programs.)



	
	Crisis Intervention Services (Offer immediate assistance to parents in crisis and should be available on a 24-hour basis.  Such programs include: telephone hot-line, crisis caretakers; crisis babysitters; and crisis nurseries.)

	
	Public Information and Education on Child Abuse Prevention to Professionals and / or Volunteers (Efforts to communicate knowledge and information regarding supportive services to parents and general information on child abuse and neglect prevention to professionals and volunteers.  Activities under this heading generally include: educational curriculums; brochures; training; conferences.)

	
	Public Awareness Campaigns (Broad scale awareness campaigns addressing the problem of child abuse neglect and the importance of prevention.  Activities under this category generally include public service announcements for: television; radio; newspaper; consumer magazines; business and trade journals; transit and outdoor advertising display.)

	
	Other Child Abuse/Neglect Prevention Service(s) EXPLAIN




3.2 Staff and Volunteers

3.2.1 Identify key staff/volunteers and their responsibilities related to coordination, oversight and delivery of activities and services of the program.

	


3.2.2 Describe identified staff/volunteers’ qualifications and attach resumes. 

	


3.2.3 If staff/volunteers have not been identified, please describe your process for recruiting and qualifications for hiring. 

	


4. LCTF PRIORITIES/RECOMMENDATIONS AND PROJECT VISION  

4.1 Recommendations Priority (From Request for Grant Applications)


Designate the regional recommendations / priority which your program addresses.   


Recommendations must be from the Region of the State the program will serve. (List number, letter and brief description.)

	Number
	Letter
	Brief Description

	
	
	

	
	
	

	
	
	

	
	
	


4.2 PROTECTIVE FACTORS (For more information on Protective Factors go to www.friendsnrc.org)
Five Protective Factors are the foundation of the Strengthening Families approach of child abuse and neglect prevention. Evidence based research supports that when these Protective Factors are present in a family, the likelihood of child abuse and neglect diminish. 

· Nurturing and Attachment: A child's early experience of being nurtured and developing a bond with a caring adult.

· Parental resilience: The ability to cope and bounce back from all types of challenges.

· Social connections: Friends, family members, neighbors, and other members of a community who provide emotional support and concrete assistance to parents.

· Knowledge of parenting and child development: Accurate information about raising young children and appropriate expectations for their behavior. 

· Concrete support in times of need: Financial security to cover day-to-day expenses and unexpected costs that come up from time to time, access to formal supports like TANF and Medicaid, and informal support from social networks 

List the protective factors addressed with this program and explain how they will be addressed.

	Protective Factor
	How will the factor be addressed

	
	

	
	

	
	

	
	

	
	


4.3 Project Vision
Provide a Vision Statement for this project.  A vision statement should be participant focused; a brief statement of well being.  The vision does not need to be measurable. The vision should be one sentence or statement. Why are you doing this project? Towards the achievement of what goal is the program striving?  (Examples:  Safe and Healthy Children, Stable Nurturing Families)

	


5. COMMUNITY PROFILE AND PROJECT NEED

5.1 Describe the current community profile and why the proposed program should be  undertaken; include available services and gaps in services

	


5.2 Designate the specific geographic area/region of the state which will be served by your program.  (List regions, parishes, cities, neighborhoods, and etc.)  

	


5.3 Describe any underserved and/or rural grass-roots outreach for the program.

	


6. TARGET POPULATION
6.1 Describe the target population for this project. Who will be the participants? What are their needs? What are their characteristics and demographics?

	


6.2 Explain the method of identifying, selecting, recruiting and retaining clients for the program and services.

	


7. Service Strategies and Program Model

7.1 Identify Services to be provided.

Describe services that are to be provided. Services should be based on the identified needs of the community profile and target population.  What will the services look like, and how often will they occur?

	


7.2 State the assumptions you are making that suggest your services will work for this population?  

	


7.3 Identify and describe model to be used in delivering services.  Designate if model is a national, state or local model.

	


 7.4 Place an “x” in the box next to the category which best describes the project’s model and services.

(Use CBCAP Evidence-Based and Evidence Informed Programs and Practices Checklist to determine the category.)

	
	Emerging Practice

	
	Promising Practice

	
	Supported Practice

	
	Well-supported Practice


CBCAP EVIDENCE-BASED AND EVIDENCE INFORMED

PROGRAMS AND PRACTICES CHECKLIST

Directions:  Review the documentation and information regarding the program being considered and place an “x” for YES or NO for each item.  Programs must receive a YES answer for every item in order to be categorized in that classification.

Emerging Programs and Practices
PROGRAMMATIC CHARACTERISTICS
	YES
	NO
	

	
	
	The program can articulate a theory of change which specifies clearly identified outcomes and describes the activities that are related to those outcomes. This is represented through a program logic model or conceptual framework that depicts the assumptions for the activities that will lead to the desired outcomes.

	
	
	The program may have a book, manual, other available writings, training materials, OR may be working on documents that specifies the components of the practice protocol and describes how to administer it.

	
	
	The practice is generally accepted in clinical practice as appropriate for use with children and their parents/caregivers receiving child abuse prevention or family support services.


RESEARCH & EVALUATION CHARACTERISTICS

	YES
	NO
	

	
	
	There is no clinical or empirical evidence or theoretical basis indicating that the practice constitutes a substantial risk of harm to those receiving it, compared to its likely benefits.

	
	
	Programs and practices have been evaluated using less rigorous evaluation designs that have with no comparison group, including “pre-post” designs that examine change in individuals from before the program or practice was implemented to afterward, without comparing to an “untreated” group 

	
	
	OR an evaluation is in process with the results not yet available.

	
	
	The program is committed to and is actively working on building stronger evidence through ongoing evaluation and continuous quality improvement activities.


Promising Programs and Practices

PROGRAMMATIC CHARACTERISTICS

	YES
	NO
	

	
	
	The program can articulate a theory of change which specifies clearly identified outcomes and describes the activities that are related to those outcomes.  This is represented through presence of a program logic model or conceptual framework that depicts the assumptions for the activities that will lead to the desired outcomes.

	
	
	The program may have a book, manual, other available writings, and training materials that specifies the components of the practice protocol and describes how to administer it.  The program is able to provide formal or informal support and guidance regarding program model.

	
	
	The practice is generally accepted in clinical practice as appropriate for use with children and their parents/caregivers receiving services child abuse prevention or family support services.


RESEARCH & EVALUATION CHARACTERISTICS

	YES
	NO
	

	
	
	There is no clinical or empirical evidence or theoretical basis indicating that the practice constitutes a substantial risk of harm to those receiving it, compared to its likely benefits.

	
	
	At least one study utilizing some form of control or comparison group (e.g., untreated group, placebo group, matched wait list) has established the practice’s efficacy over the placebo, or found it to be comparable to or better than an appropriate comparison practice, in reducing risk and increasing protective factors associated with the prevention of abuse or neglect.

	
	
	The evaluation utilized a quasi-experimental study design, involving the comparison of two or more groups that differ based on their receipt of the program or practice.  A formal, independent report has been produced which documents the program’s positive outcomes.

	
	
	The local program is committed to and is actively working on building stronger evidence through ongoing evaluation and continuous quality improvement activities.  Programs continually examine long-term outcomes and participate in research that would help solidify the outcome findings.

	
	
	The local program can demonstrate adherence to model fidelity in program or practice implementation.




Supported Programs and Practices
PROGRAMMATIC CHARACTERISTICS

	YES
	NO
	

	
	
	The program articulates a theory of change which specifies clearly identified outcomes and describes the activities that are related to those outcomes.  This is represented through the presence of a detailed logic model or conceptual framework that depicts the assumptions for the inputs and outputs that lead to the short, intermediate and long-term outcomes.

	
	
	The practice has a book, manual, training, or other available writings that specifies the components of the practice protocol and describes how to administer it.

	
	
	The practice is generally accepted in clinical practice as appropriate for use with children and their parents/caregivers receiving child abuse prevention or family support services.


RESEARCH & EVALUATION CHARACTERISTICS

	YES
	NO
	

	
	
	There is no clinical or empirical evidence or theoretical basis indicating that the practice constitutes a substantial risk of harm to those receiving it, compared to its likely benefits.

	
	
	The research supporting the efficacy of the program or practice in producing positive outcomes associated with reducing risk and increasing protective factors associated with the prevention of abuse or neglect meets at least one or more of the following criterion:

· At least two rigorous randomized controlled trials (RCTs) in highly controlled settings (e.g., university laboratory) have found the practice to be superior to an appropriate comparison practice. The RCTs have been reported in published, peer-reviewed literature.   OR

· At least two between-group design studies using either a matched comparison or regression discontinuity have found the practice to be equivalent to another practice that would qualify as supported or well-supported; or superior to an appropriate comparison practice.

	
	
	The practice has been shown to have a sustained effect at least one year beyond the end of treatment, with no evidence that the effect is lost after this time.

	
	
	Outcome measures must be reliable and valid, and administered consistently and accurately across all subjects.

	
	
	If multiple outcome studies have been conducted, the overall weight of evidence supports the efficacy of the practice. [If not applicable, you may skip this question.]

	
	
	The program is committed and is actively working on building stronger evidence through ongoing evaluation and continuous quality improvement activities.

	
	
	The local program can demonstrate adherence to model fidelity in program implementation.


Well Supported Programs and Practices
PROGRAMMATIC CHARACTERISTICS

	YES
	NO
	

	
	
	The program articulates a theory of change which specifies clearly identified outcomes and describes the activities that are related to those outcomes.  This is represented through the presence of a detailed logic model or conceptual framework that depicts the assumptions for the inputs and outputs that lead to the short, intermediate and long-term outcomes.

	
	
	The practice has a book, manual, training or other available writings that specify components of the service and describes how to administer it.

	
	
	The practice is generally accepted in clinical practice as appropriate for use with children and their parents/caregivers receiving child abuse prevention or family support services.


RESEARCH & EVALUATION CHARACTERISTICS

	YES
	NO
	

	
	
	Multiple Site Replication in Usual Practice Settings: At least two rigorous randomized controlled trials (RCT's) or comparable methodology in different usual care or practice settings have found the practice to be superior to an appropriate comparison practice. The RCTs have been reported in published, peer-reviewed literature.

	
	
	There is no clinical or empirical evidence or theoretical basis indicating that the practice constitutes a substantial risk of harm to those receiving it, compared to its likely benefits.

	
	
	The practice has been shown to have a sustained effect at least one year beyond the end of treatment, with no evidence that the effect is lost after this time.

	
	
	Outcome measures must be reliable and valid, and administered consistently and accurately across all subjects.

	
	
	If multiple outcome studies have been conducted, the overall weight of the evidence supports the effectiveness of the practice.

	
	
	The program is committed and is actively working on building stronger evidence through ongoing evaluation and continuous quality improvement activities.

	
	
	The local program can demonstrate adherence to model fidelity in program implementation.


8. PROPOSAL STRATEGIC PLAN:  OUTCOMES / INDICATORS / MEASURES

Provide Outcomes (goals), Indicators (benchmarks), and Performance Measures (Proposal may have more than one outcome, but each outcome must have its own indicators and performance measures.)
  

8.1 Outcomes are changes that occur as a result of the project’s services.  

· Outcomes should be stated in clear terms and be related to the identified needs of the selected target population. (Who will do what?)

· What one or two changes do you expect to occur in the lives of the program participants as a result of your services?

8.2 Indicators are specific signs needed to track progress that tell whether or not outcomes are being achieved. 

· Indicators set a level of achievement and are expressed in either numbers or percentages. 

· Indicators answer the question:  what would I see or hear that would tell me the outcome was being achieved? 



8.3 Performance Measures (standards by which success will be calculated) are the mechanisms used to “test” whether or not the indicators have been achieved. 
· The results of measurements will be evidence of whether or not the program has achieved its outcomes and to what degree.

· The measurement tool needs to be practical and linked to the outcomes.
Use the following chart to list outcomes, indicators and performance measures.You may have more than 4 outcomes. 

Add appropriately.

	
	
	

	Outcome #1 
	Indicators
	Performance Measures

	
	
	

	Outcome #2
	Indicators
	Performance Measures

	
	
	

	Outcome #3
	Indicators
	Performance Measures

	
	
	

	Outcome #4
	Indicators
	Performance Measures


9. PROJECT EVALUATION

Explain plans for evaluating the process, outcome, and impact of proposed services. Evaluation should provide measurable results of project’s effectiveness and progress using indicators to identify anticipated benefits and results to target groups. Evaluation should refer to chart of outcomes, indicators, and performance measures.

Evaluation plan should include:

· Procedure for documenting program activities

· Proposed timelined

· How often evaluation will take place

· Who will carry out the evaluation plan

Describe any reports that will be developed from evaluations. Attach a copy of the evaluation instrument to be used .
	


10. COORDINATION AND COLLABORATION
10.1 Coordination of services
Document any coordination with any service providers which have been contacted to provide services and/or refer participants to the program. (Documentation MUST include letters from these service providers and/or written collaborative agreements).

	


10.2 Collaboration efforts
List any local and statewide collaborative efforts or organizations of which agency is a member or participates (include participation in any Children’s Trust Fund statewide and/or local activities.)

	


11.  RESOURCES AND SIGNATURES

11.1 Resources (in-kind)
List all the resources (such as personnel, equipment, facilities, and volunteers) that are currently available and will be used with the proposed project. Resources do not include any financial match being used for the proposal. Financial match should be shown on Budget Pages. (Resources plus financial match should reflect appropriate match level for year of project: 1st-10%, 2nd-25%, and 3rd-50%).  

	


12. Project Continuation
Describe plans for continuation of project after the Children’s Trust Fund funding has ended.

	


13. ADDITIONAL INFORMATION
Attach any additional information, such as letters of support or program documentation, which are relevant to the proposed project.

	


14. Assurances and Signatures
14.1 In addition to any other requirements imposed by the Louisiana Children's Trust Fund Board, each grant shall be subject to the condition that the applicant will comply with the following assurances:

14.1.1 The services to be provided by the applicant will be made available primarily to prevent child abuse and neglect as defined by R.S. 46:2401-2408 and policies of the Children's Trust Fund Board.

14.1.2 Neither in the selection, compensation, or other employment practices nor in all portions and services of the entire program of which, or in connection with which, aid is sought shall there be any discrimination because of race, creed, color, sex, national origin, or physical or mental impairments in accordance with Title VI of the Civil Rights Act of 1964 (P.L. 88-352 and Section 106 of P.L. 90-170 as amended.)

14.1.3 Any building used in connection with the delivery of services by the applicant shall meet standards adopted pursuant to the Architectural Barriers Act of 1968 (P.L. 91-480).

14.1.4 The applicant shall comply with, and make the necessary arrangements for, a grievance procedure for clients as provided by the Louisiana Children's Trust Fund. (Grievance procedure enclosed in packet.)

14.1.5 Grantee shall respect all legal and human rights of clients and potential clients as protected by relevant federal and state laws and regulations.

14.1.6 From the date a grant is awarded on the basis of this application, the applicant will take all actions reasonably necessary to initiate all services described in this application with respect to which the award provides assistance, which actions are expected by the applicant to permit the initiation of such services from:

	Beginning Date
	

	Ending Date
	


14.1.7 The program/facility will be maintained and operated in accordance with minimum standards prescribed by the appropriate State authority for the maintenance and operation of such program/facility.

14.1.8 The applicant will maintain adequate and separate accounting and fiscal records and accounts for all funds provided from any source to pay the cost of the project and permit audit of such records and accounts at any reasonable time by representatives of the Department of Children and Family Services and the State of Louisiana.

14.1.9 No funds received under the Louisiana Children's Trust Fund may be used to lobby for legislation on the federal or state level.

LOUISIANA CHILDREN'S TRUST FUND

ASSURANCE AND SIGNATURES

THIS PAGE MUST BE SIGNED AND COMPLETED
14.2 This assurance is given in consideration of and for the purpose of obtaining a grant under R.S. 2401-2408 extended after the date hereof to the applicant. The applicant recognizes and agrees that such financial assistance will be extended in reliance on the representations and agreements made in this assurance. The assurance is binding on the applicant, its successors, transferees, and assignees.

14.3 The applicant accepts, as to any grant awarded, the obligation to comply with regulations in effect at the time of the award.

14.4 The applicant requests that payments be made and forwarded to:

(Please type or print all information in this section.)

	14.4.1 Name
	

	14.4.2.Title
	

	14.4.3 Address
	

	14.4.4 City
	
	State
	
	Zip
	

	14.4.5 Telephone
	(    )
	Ext.
	


14.5 The undersigned hereby certifies that the statements made in this application are correct to the best of its knowledge and belief that all assurances contained in this section will be adhered to, and is authorized to sign this application in behalf of the application.

	14.5.1 Date
	

	14.5.2 Legal Name of Applicant
	


	14.5.3 Signature of Responsible Officer
	

	14.5.4 Title of Responsible Officer


	

	14.5.5 Address of Responsible Officer
	


	Street Address
	

	City
	
	State
	
	Zip
	


Updated January 2012
Updated January 2012

