Appendix B

Contact Information Sheet
(APPLICATION FORM)
Submit With Application as Attachment 1: Contact Sheet


Applicant (Organization) Name: 

Executive Director: 

Application Point of Contact: 

Point of Contact Phone: 

Point of Contact E-mail: 

Executive Address: 





[bookmark: _GoBack]By signing below, you certify that you are authorized on behalf of the applicant and its governing body to submit this application.  You further certify that all of the information contained in this Application and in all statements, data and supporting documents which have been made or furnished for the purpose of receiving assistance for the project described in this application are true, correct and complete to the best of your knowledge and belief.  


_________________________________________				___________________
Signature									Date

Appendix C

Regional Identification Sheet
(APPLICATION FORM)
Submit With Application as Attachment 2: Regional Identification.
 

Please Check the Box to Indicate the Region for Which You Are Applying:

|_| Region 1: Capital Region (Warren, Washington, Saratoga, Schenectady, Albany, Greene, Columbia, Rensselaer)

|_| Region 2: North Country (Clinton, Essex, Hamilton, Franklin, St Lawrence, Jefferson, Lewis)

|_| Region 3: Mohawk Valley (Herkimer, Fulton, Montgomery, Schoharie, Otsego, Oneida)

|_| Region 4: Central New York (Oswego, Onondaga, Madison, Cayuga, Cortland)

|_| Region 5: Southern Tier (Steuben, Schuyler, Tompkins, Tioga, Broome, Chenango, Delaware)

|_| Region 6: Finger Lakes (Orleans, Genesee, Wyoming, Livingston, Monroe, Ontario, Seneca, Yates, Wayne, Chemung)

|_| Region 7: Western New York (Niagara, Erie, Chautauqua, Cattaraugus, Allegany)

|_| Region 8: Westchester/Hudson Valley (Westchester, Putnam, Dutchess)

|_| Region 9: Hudson Valley (Ulster, Sullivan, Orange, Rockland)

|_| Region 10: Long Island (Nassau)

|_| Region 11: Long Island (Suffolk)

|_| Region 12: New York City (Bronx, Richmond, New York)
 
|_| Region 13: New York City (Kings, Queens)
 






Appendix D
Budget Template
(APPLICATION FORM)
Submit as Attachment 5, Budget Summary

 
Applicant                                                                                                                                                                                                                        
Budget Period                            5/1/19                    to                         4/30/20                
                                                           
	Cost Categories
	Total Project Cost by Category

	1.
	Personnel Services
	 

	2.
	Fringe
	 

	3
	Contractual Services
	

	4
	Travel
	

	5.
	Other Non- Personnel
	

	6.
	Administrative Cost Rate (___%)
	 

	TOTAL PROJECT COST
	 


 
	                  Personnel Services

	Title
	Annual Salary
	Effort Charged to Grant
	Total

	 
	 
	 
	 

	 
	 
	 
	 

	Justification: Completely justify all positions. Describe duties and contributions to the project. Insert additional rows if necessary

	Personnel Services Total:



	Fringe

	
Describe fringe costs detail


	Fringe Total



          
   




	Contractual 

	Describe all contractual services in detail, including cost per item. Justify the need for these services, and how it will benefit the project. For items that will be shared across other programs, please describe allocation methodology. 
 

	Contractual Total:



	Travel 

	Describe all travel in detail, including cost per item. Justify the need for these services, and how it will benefit the project. For items that will be shared across other programs, please describe allocation methodology. 


 

	Travel Total:




	Other Non-Personnel

	Describe all non-personnel services in detail, including cost per item. Justify the need for these non-personnel services, and how it will benefit the project.  For items that will be shared across other programs, please describe allocation methodology.  

	Non-Personnel Total:


	Administrative Cost Rate (Up to 10%)

	Describe the percentage of the proposed budget, include proposed costs that will be covered under the administrative cost rate. 

	Administrative Cost Rate Total (dollar value):







