Form 1


Local Health Department
SNAP-Ed Funding Opportunity
Application Cover Sheet
	DATE OF SUBMISSION:
	     

	ORGANIZATION NAME:
(full legal name & complete mailing address)
	     

	COUNTY:
	     


LETTER OF INTENT DUE JUNE 11, 2012
APPLICATION CONTENTS: 

 FILLIN   \* MERGEFORMAT 
Please Check

Form 1 – Application Cover Sheet (this form)

 FORMCHECKBOX 

Form 2 – Grantee Information Form

 FORMCHECKBOX 

Form 3 – Agency Capacity & Assurances

 FORMCHECKBOX 

Form 4 – Profile of Jurisdiction

 FORMCHECKBOX 

Form 5 – Strategic Approach for Implementing Comprehensive Plan

 FORMCHECKBOX 

Form 6 – Project Synopsis

 FORMCHECKBOX 

Form 7 – Scope of Work (SOW) Templates

 FORMCHECKBOX 

Form 8 – Budget Cover Sheet

 FORMCHECKBOX 

Form 9 – Budget Justifications 2013-2016

 FORMCHECKBOX 

Form 10 – Sub-grantee Budget Justifications 2013-2016

 FORMCHECKBOX 

Form 11 – Request Form for Non-Network Sponsored Travel 

 FORMCHECKBOX 

Grant Negotiation Availability 

Please provide the name, phone number, and e-mail address of the person that can confirm the date and time of the Grant negotiations conference call.

	Contact Name:       
	Phone Number:       

	E-mail:       


Please identify three (3) dates between Friday, July 13, 2012 through Friday, July 20, 2012 and indicate am (08:00-12:00) or pm (13:00-17:00) in the Time Slot column for negotiation. 
	Preference
	Date
	Time Slot

	1.
	     
	     

	2.
	     
	      

	3.
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