PROJECT DATA SHEET

1. Applicant Information

Project Number: (Assigned by Council)

Application Number: (Assigned by Council)

Project Name (55 characters):

Organization Name:

Organization Website:

Organization Address:

Organization City/State:

Organization Zip Code:

Taxpayer ID Number:

Project Period: (Month /Day/Year) Start Date | End Date

Council Member: (Assigned by Council)

Council Staff: (Assigned by Council)

2. Project Information
(Choices are: Non-profit, School District, County, Government Corporation, Tribal Government, For-profit, City / Town, State,
Special or Regional Authority, State P & A Agency, University Center, or Other)

Type of Applicant: | |

Type of Project: (Assigned by Council)

3. Project Funding Formula

TOTAL PROJECT COSTS COUNCIL FUNDS APPLICANT MATCHING
FUNDS
Amount: $0.00 Amount:$0.00
Percentage: Percentage:
Grant Type (Poverty or Non-Poverty) | |

4. Contact Information:

Name of Project Director:

Title:

Telephone:

Fax:

Email:

[[1Check if Same as Project Director

Name of Financial Officer:

Title:

Telephone:

Fax:

Email:

5. Signatory Authority:
[] Check if same as Project Director

Name of Organization Director:

Title:

Telephone:

Fax:

Email:

Date:
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