Exhibit C:

APPLICANT INFORMATION FORM 
(This section is not included in the 15-page limit.)

Fiscal Year 2015 – 2017 Projects
1. 

	Name of Agency:     

	Name of Executive Director:     

	Telephone:                                                     Fax:      

	DUNS:      
	FEIN:      

	Email:      

	Address:      

	City:                                                         State:                  Zip Code:      


2.

	 Name of Principal Investigator/Project Manager:

	 Title:      

	 Telephone:                                                     Fax:      

	Email:      

	Address:      

	City:                                                         State:                  Zip Code:      


3. 

	 Name of Grants/Contracts Manager:

	 Title:      

	 Telephone:                                                     Fax:      

	Email:      

	Address:      

	City:                                                         State:                  Zip Code:      


4.  Is this a multi-agency project?



Yes (go to question 5)


No (go to question 6)

5.  If you answered “yes” to question 4, please list the other organizations:

	     


6.  Is HIV and AIDS prevention and education one of your agency’s primary purposes?


Yes


No

7. Geographic Area to be served:

a) Please list the county or counties to be served:

	     


b) Please list geographic target area(s) to be served (such as specific communities, neighborhoods, or venues, etc.):

	     


8. Requested Funding:

Requested Funding for Year 1 (total dollar amount):      ____________

Requested Funding for Year 2 (total dollar amount):      ____________
Requested Funding for Year 3 (total dollar amount):      ____________
Total Funding Requested (Year 1 - 3):      __________
9. Target Population:

Target populations must be consistent with those described on page 9, Statement of Work, item i. Please describe the target population you intent to serve:

	     


Please also give a brief demographic description of the target population(s), including age range, gender, race, and ethnicity as well as the anticipated number of people to be served from the first year of this project. 

10. Project Title: Please provide a three to 10 word title for the project.

     ________________________________________________________________________


Signature

Title


Agency

