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CHAPTER SUBAWARDEE APPLICATION COVER FORM
Please use only the provided cover form, replications will not be accepted.

Organization Information

	Name of Agency:      

	Address:      

	City:      
	State:      
	Zip: 

	Primary Contact’s Name:      

	Primary Contact’s Title:      

	Telephone (include extension):      
	
	Fax:      

	Email:      

	Website:      


Tax Status
Independent Non-Profit
	Tax I.D. Number:      

	Registration Date:      


Organizations Under Umbrella Agencies

	Umbrella Organization’s Name:      

	Umbrella Organization’s Tax I.D. Number:      

	Umbrella Organization’s Registration Date:      
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Amount:




Organization Type

Membership Status and Membership Date:

(Please check appropriate membership status)

 FORMCHECKBOX 
NCA Accredited Member

 FORMCHECKBOX 
NCA Associate/Developing Member


 FORMCHECKBOX 
NCA Affiliate Member
 FORMCHECKBOX 
Multidisciplinary team

 FORMCHECKBOX 
CAC serving Native American Communities
Internal Program Type

Please check the appropriate box that best describes your program.

 FORMCHECKBOX 
Hospital Based

 FORMCHECKBOX 
Independent Non-Profit

 FORMCHECKBOX 
Public-CPS
 FORMCHECKBOX 
Public Law Enforcement
 FORMCHECKBOX 
Public Prosecution

	  FORMCHECKBOX 
Public – Other (please describe):
	     

	  FORMCHECKBOX 
 Umbrella Organization (please describe):
	     


Request

	INDICATE GRANT AMOUNT REQUESTED:
	     


(Amount should match total amount requested on grant budget.)

Total Program Budget

	TOTAL ANNUAL PROGRAM BUDGET:
	     


 FORMCHECKBOX 
 I certify that our CAC has a signed Memorandum of Understanding/ Interagency Agreement with our partnering agencies and will submit it upon request.
Background
Please write a brief statement describing how and why your program was started. Include an initial meeting date or important events that have helped spearhead your program. Please limit to 150 words or less.
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