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 Applicant Profile
					 
	ORGANIZATION: 
	

	ADDRESS:  
	

	PROJECT TITLE:  
	

	DURATION:
	
	RFA #: 
	

	
	

	ORIGINAL BUDGET
	REVISED BUDGET

	PERSONNEL
	$
	PERSONNEL
	$

	FRINGE BENEFITS
	$
	FRINGE BENEFITS
	$

	CONTRACTS
	$
	CONTRACTS
	$

	SUPPLIES 
	$
	SUPPLIES 
	$

	EQUIPMENT
	$
	EQUIPMENT
	$

	OPERATING COST
	$
	OPERATING COST
	$

	TOTAL  AMOUNT: 
	$
	TOTAL AMOUNT:
	$

	PROGRAMMATIC CONTACT
	FINANCIAL CONTACT

	NAME
	
	NAME:
	

	TITLE:
	
	TITLE:
	

	PHONE:
	
	PHONE: 
	

	EMAIL: 
	
	EMAIL: 
	

	APPLICANT AUTHORIZED OFFICIAL CONTACT

	NAME: 
	
	PHONE:
	

	TITLE: 
	
	EMAIL:
	

	

	APPLICANT CERTIFICATION

	[bookmark: _GoBack]The application is made a grant under the Workforce Investment Council (WIC), FY 21 Healthcare Sector Partnership grant administered by the WIC.  Funds awarded pursuant to this application will not be used to supplant or replace funds or other resources.

I certify that this application, if awarded, will conform to the conditions set forth by the Workforce Investment Council.


	
	

	AUTHORIZED OFFICIAL FROM GRANTEE ORGANIZATION    (PRINT)    
	DATE

	
	

	AUTHORIZED OFFICIAL FROM GRANTEE ORGANIZATION   (SIGNATURE)          
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