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State Lead Program Small No-Bid Grant
2015-2016 APPLICATION

Applicant Information
	Organization                            
	

	Federal Identification Number (FID #)
	

	Organization name on file with the PA. Dept. of State for the FID # (if different from above)
	

	Address
	

	Contact Person
	

	Telephone 
	

	E-mail
	



Narrative
	Describe the capacity of the organization to carry out grant activities.  Describe the qualifications of the contact person and/or others who are assigned to this initiative.

	



	Describe the need for the initiative.  Who is the target population (i.e. geographic area, socioeconomic group)?  Include any applicable statistics to support your assessment.

	



	Describe the proposed activities.  How will these activities change the awareness and actions of the target population?

	



	Describe the sustainability of the proposed activities after the grant has ended.

	



	What partnerships exist between the applicant and like-minded organizations?  If none exist, describe how the organization will develop essential partnerships.  How will these partners support the applicant’s efforts to reach the goals of this grant?

	




Attach additional pages as necessary
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