	
Attachment #1
Recycling Resources Economic Opportunity Grant Program
2014-2015 Project Application
6.1 COVER SHEET 
	Organization:
	

	Project Title:
	

	Street Address:
	

	City, State, Zip:
	

	E-Mail Address:
	
	URL Address:
	

	Phone Number:
	
	Fax Number:
	

	Federal Tax Identification Number:
	

	Legal Tax Status (check one):
	___ For-Profit ___ Nonprofit ___Govt. ___ School/University 

	
By signing and submitting this application, the applicant agrees to operate the program as described in the Application for Funding and in accordance with the grant terms and assurances. The applicant agrees that the information provided in this application is, to the best of the applicant’s knowledge and based on reasonable inquiry, true, accurate, and complete. The applicant understands that knowingly submitting any false information on this application could result in the project not being considered for funding or voiding any current or future contracts with the Department of Public Health & Environment.

	Authorized Official Printed Name:
	




 Authorized Official Signature:



Please insert electronic signature if submitting electronically or written signature if being sent by mail. 
	Title:
	
	Date:
	

	
	

	Project Director or Contact Person:
Name: 
Title:
Address:
Phone:
E-Mail:
	Financial Officer:
Name:
Title:
Address:
Phone:
E-Mail:

	
Total Amount of Funds Requested:
	$

	Total Matching/In-Kind Contributions:
	$

	Total Project Cost:
	$
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