TAMA COUNTY

EMPOWERMENT GRANT 2009-2010

APPLICATION COVER SHEET

Program Name/Service Provided:

Amount Requested:

Name of Organization/Applicant:

Administrator/Contact Person:

Address:

City: Zip:

Phone: Fax:

Email:

Signature: Date:

This cover sheet must be completed and used as the cover for the application.




TAMA COUNTY
EMPOWERMENT GRANT 2009-2010

Section | - Grant Proposal

1. Empowerment Priority/Priorities for which funding is requested

2. Service area/age of participants

3. State need/purpose/goals

4. What are your anticipated outcomes/what difference will your service make?

5. State projected time line

6. Type of Program:
[ ]Evidence Based
[ lPromising Practice
[_INot Evidence Based or Promising Practice
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TAMA COUNTY
EMPOWERMENT GRANT 2009-2010

Section Il - Budget/Expense Sheet

Program Name:

Description of Expenses Funding Request

Salaries/Wages

Personnel Benefits

Contract Services

Travel

Training and Tuition

Equipment

Supplies and Operating Expenses

Administrative Costs

Other (Specify)

Total Project Request:

N/A If not applicable
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