Attachment A.
Proposal Summary Information Form

Name of Lead Applicant/Fiscal Agent: 

Contact Person:
Title: 


Street/City/State/Zip:
 

Phone/Fax:
 

Email:
 

Authorized Signature:


Typed Name:


Title:


Date:


	Name of Project: 
	

	Target Industry Sector(s):
	

	Targeted Occupation(s):
	

	Total Grant Amount Requested:
	

	Total Match Amount:
	


Program Partnership Organizations: please list all partners; add rows as needed.

	Name of Organization

Legal Name of Partner
	Role of Partner

For example: employer, union, education provider, support services provider, etc.
	Contact Information

Name, address, telephone number, email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


