COVER SHEET

Nebraska Department of Health and Human Services 

Division of Public Health
Abstinence Education Grant Program 
Title of Proposal_____________________________________________________________

Applicant Organization_______________________________________________________

Federal Tax Identification Number_____________________________________________

DUNS#____________________________________________________________________

Address___________________________________________City/Zip__________________

Phone Number_____________________________________Fax______________________

By Submitting and signing this application, the Applicant agrees that if a sub grant is awarded, it will operate the program as described in the Sub Grant Application for funding in accordance with the Sub Grant Terms and Assurance.

Name of Authorized Official (Please Print)_________________________________________

Signature of Authorized Official__________________________________________________

Title_________________________________________________________________________

Project Director or Contact Person:


Financial Officer:


Title:________________________________

Title____________________________________

Address:_____________________________

Address:________________________________


Phone_________________Fax___________

Phone__________________Fax_____________

Email_______________________________

Email___________________________________

	       Funding Information  July 1, 2011 – September 30, 2012 

	Grant funds requested
	

	Matching Resources (Cash)
	

	Matching Resources  (In-Kind)



	

	Total project budget
	


Name________________________________		Name___________________________________








