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LOCAL GRANTS




Small Grant 2010-2011
Signature and Cover Page
	Project Director & Title
(Name of individual applying for Travel Grant) 
	

	Organization (or Affiliation)
	

	EIN/Tax ID #

(Not applicable for individual applying for Travel Grant)
	

	Address
	

	
	

	Phone
	(        )

	Fax                                 
	(        )

	                                                Email
	

	                         Title of Project (Title of Conference for Travel Grant)
                        Counties Served
	


	Type of Grant
	( Screening and Emergency Assistance        ( Small         ( Travel

	    Total Amount  Requested
	

	 Signature and title of approving personnel from applicant organization or Individual  

 Applying for Travel Grant:
            
Printed Name: _________________________________________      Date:______________________
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