Community Challenge Grant                     






   Attachment 2


APPLICATION COVER PAGE
I, the official named below in Section 4, Certify Under Penalty of Perjury that I am duly authorized to legally bind the prospective Applicant to the certification clauses located in the RFA section entitled, “Federal Certification Clauses”.  This certification is made under the laws of the State of California.  

	1. Agency’s Name

(Legal name as it will appear on the resulting agreement)
	Federal Identification Number
     

	     


	Mailing Address (Street address, P.O. Box, City, State, Zip Code)

	     

	     

	2. Person authorized to act as the contact for this organization in matters regarding this application:

	Printed Name (First, Last):
	Title:

	     
	     

	Telephone number:
	Email address:
	Fax number:

	(   )      
	     
	(   )      

	3. Person authorized to obligate this organization in matters regarding this application or resulting agreement:

	Printed Name (First, Last):
	Title

	     
	     

	Telephone number:
	Email address:
	Fax number:

	(   )      
	     
	(   )      

	4. (CORPORATIONS)  

Name/Title of person authorized by the Board of Directors to sign this application on behalf of the Board:

	Printed Name (First, Last):
	Title

	     
	     

	Signature of Individual identified in 4.
	Date:

	
	


· Project Name:      
· Amount Requested FY 2011-2012: $      Total Amount to be Paid to Subcontractors:      

List each proposed Subcontractor and amount to be paid (Use additional pages for more than 5 subs):

	1.
	     
	$     

	2.
	     
	$     

	3.
	     
	$     

	4.
	     
	$     

	5.
	     
	$     


By submitting this application, the applicant signifies the acceptance of the responsibility to comply with all grant requirements in this RFA and in accordance with applicable CCG statute(s), released by the California Department of Public Health (CDPH), Office of Family Planning (OFP).  The applicant understands that CDPH is not obligated to fund the project until the applicant submits complete and accurate documents required for the grant award agreement.  

__________________________________________________​​​​​_____
​​​___

              _________________

Signature and Title of Person Authorized to Obligate this Organization (individual in item 3)

                  Date
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