    OFFICE OF POLICY AND MANAGEMENT                              OPM-CVR 14
Criminal Justice Policy and Planning Division
450 Capitol Avenue-MS#52CPD
Hartford, CT  06106-1308

GRANT APPLICATION COVERSHEET

	Applicant Information

	[bookmark: gjdgxs]Applicant Name: 

	[bookmark: 30j0zll]Applicant Address:

	[bookmark: 1fob9te]Project Title:

	[bookmark: 3znysh7]Proposed Period of Award:

	I, THE UNDERSIGNED, FOR AND ON BEHALF OF THE NAMED MUNICIPALITY OR STATE AGENCY, DO HEREWITH APPLY 
    FOR THIS SUBGRANT, ATTEST THAT, TO THE BEST OF MY KNOWLEDGE, THE STATEMENTS MADE HEREIN ARE TRUE, 
    AND AGREE TO THE GENERAL AND SPECIAL GRANT CONDITIONS ATTACHED TO THIS GRANT APPLICATION FORM.
[bookmark: 2et92p0]SIGNATURE: _______________________      DATE: _________________ 




	Director Contact Information

	Project Director Contact Information

	Financial Officer Contact Information
Responsible for Management and reporting of grant Expenditures

	[bookmark: _3dy6vkm][bookmark: tyjcwt]Name: 
	[bookmark: 1t3h5sf]Name:

	[bookmark: 4d34og8]Title:  
	[bookmark: 2s8eyo1]Title:

	[bookmark: 17dp8vu]Address:
	[bookmark: 3rdcrjn]Address:

	[bookmark: 26in1rg]Phone: 
	[bookmark: lnxbz9]Phone:

	[bookmark: 35nkun2]E-mail: 
	[bookmark: 1ksv4uv]E-mail:   

	[bookmark: 44sinio]Fax: 
	[bookmark: 2jxsxqh]Fax:


	
	[bookmark: z337ya]Project Summary

	Summary Project Description:  



	Summary Budget
	Total Award Amount: 
	




	[bookmark: 4i7ojhp]Federal Employer Identification Number: 
[bookmark: 2p2csry]DUNS Number:

	[bookmark: 147n2zr]Applicant Fiscal Year End: 
	[bookmark: 3o7alnk]Date of Last Audit:

	[bookmark: 23ckvvd]Dates Covered by Last Audit:
	[bookmark: ihv636]Date of Next Audit:

	[bookmark: 32hioqz]Dates to be Covered by Next Audit:




