Information and Education Grant
Attachment 11 

Self-Certification for 
I&E Collaboration with TPP Regional Network 
Applicant’s Official Agency Name       
As the official representative of the above agency/organization applying for Information and Education (IE) Program Funds, I certify that          will fully participate in the TPP Regional Network as assigned.

	
	     

	Signature of Agency Official Representative

	Date

	     
	     

	Type or Print Name and Title 
	Telephone Number


	TO BE COMPLETED BY OFP/TPP STAFF

	Regional Network Lead  Agency Name
	Lead Agency Contact Information

	     
	     

	
	

	
	     

	
	

	
	     

	
	

	
	     

	
	

	
	     


