ATTACHMENT B
ICDVVA GRANT APPLICATION – COVER SHEET

1. [bookmark: Text165]Name of Program      

2. [bookmark: Text166]Type of Program:      

3. [bookmark: Text167]Address:		       

4. [bookmark: Text168][bookmark: Text169][bookmark: Text170]City:  		                 State:       		Zip:       

5. [bookmark: Text171][bookmark: Text172][bookmark: Text173]Phone: 		       	Fax:          		E-Mail:       

6. Lead contact person – this individual will be responsible for all communications with the ICDVVA:

7. [bookmark: Text174]Name: 		       

8. [bookmark: Text451]Address:		       

9. [bookmark: Text452][bookmark: Text453][bookmark: Text454]City:		       	State:	     		Zip:       

10. [bookmark: Text175][bookmark: Text455][bookmark: Text176]Phone:		       	Fax:	      	E-Mail:       

11. Chief policy making officer:

12. [bookmark: Text177]Name:		       

13. [bookmark: Text178]Address:		       

14. [bookmark: Text179][bookmark: Text180][bookmark: Text181]City:		       	State:       		Zip:       

15. [bookmark: Text182][bookmark: Text183][bookmark: Text184]Phone:		       	Fax:         		E-Mail:       

16. Please list the name, address, phone number, and email address of your Board President.

17. [bookmark: Text185]Name:		       

18. [bookmark: Text186]Address:		       

19. [bookmark: Text187][bookmark: Text188][bookmark: Text189]City:		       	State:	     		Zip:       

20. [bookmark: Text190][bookmark: Text456][bookmark: Text191]Phone:		       	Fax:	     		E-Mail:       

21. [bookmark: Text192]Federal ID#:	       


[bookmark: Text193]	Amount Requested:  $     
		  	       

