ATTACHMENT A

Multnomah County Health Department

Community Wellness Prevention Program

Healthy People Healthy Places Grant

CPPW10-0001
APPLICATION COVER SHEET

Agency Name:   

Primary Contact Person:  
Title:  


Address: 
 

City, State, Zip:  

Telephone:  
Fax: 

E-mail Address:  

Type of Applicant (check the box that best describes your agency)

 

School District

 

Local Government

 

Community Organization

 

Other:

Type of Application (check applicable box)

 

Category A: $2,500 - $10,000 for up to 12 months

 

Category B: $10,000 - $50,000 for up to 12 months

Title of project:   

Dates of proposed project:   

Total Dollar Amount of request:  
_______________________________________

By signing this page and submitting an application, the official certifies that the following statement is true: 

The statements contained in this application are true & complete to the best of the Applicators knowledge and accepts the obligation to comply with the applicable local, state & federal requirements, policies, standards and regulations.  The undersigned recognizes that this is a public document and open to public inspection.

Signature:  
Date: 

(Official Authorized to Bind Agency)

