
Form A: Application Face Sheet 

	1. Legal name and address of the applicant agency with which Grant agreement would be executed
Name:

Address:



	2. Minnesota Tax I.D. Number 
	

	3. Federal Tax I.D. Number
	

	4. Requested funding for the total grant period 
	$

	5. Director of applicant agency

	Name, Title and Address
	Email Address:

	
	Telephone Number: ( )

	
	FAX Number: ()

	6. Fiscal management officer of applicant agency

	Name, Title and Address
	Email Address:

	
	Telephone Number: ( )

	
	FAX Number: ()

	7. Operating agency (if different from number 1 above)

	Name, Title and Address
	Email Address:

	
	Telephone Number: ( )

	
	FAX Number: ()

	8. Contact person for applicant agency (if different from number 4 above)

	Name, Title and Address
	Email Address:

	
	Telephone Number: ( )

	
	FAX Number: ()

	9. Contact person for further information on Grant application

	Name, Title Address
	Email Address:

	
	Telephone Number: ( )

	
	FAX Number: ()

	10. Certification
I certify that the information contained herein is true and accurate to the best of my knowledge and that I submit this application on behalf of the applicant agency. 

	_________________________________

Signature of Authorized Agent for Grant Agreement

	________________

Title
	_______________

Date


Form A: Application Face Sheet Instructions 
Please type or print all items on the Application Face Sheet. 

1. Applicant agency 
Legal name of the agency authorized to enter into a Grant agreement with the Minnesota Department of Health. 

2. Applicant agency’s Minnesota

3. Federal Tax I.D. number 
4. Requested funding for the total grant period 
Amount the applicant agency is requesting in grant funding for the grant period. The grant period will be from September 2015 – May 2016 or nine months from the date the contract is executed. The grantee must submit a budget for the nine month period starting with September 2015 – May 2016. Prepare budget within two calendar years: Year 1 – September 1, 2015-December 31, 2015 and Year 2 – January 1, 2016 – May 31, 2016. 

5. Director of the applicant agency 

Person responsible for direction at the applicant agency. 

6. Fiscal Management Officer of applicant agency 
The chief fiscal officer for the applicant agency who would have primary responsibility for the grant agreement, grant funds expenditures, and reporting. 

7. Operating Agency 

Complete only if other than the applicant agency listed in 1 above. 

8. Contact Person for Applicant Agency 
The person who may be contacted concerning questions about implementation of this proposed program. Complete only if different from the individual listed in 5 above. 

9. Contact person for Further Information 
Person who may be contacted for detailed information concerning the application or the proposed program. 

10. Signature of Authorized Agent of Applicant Agency 
Provide an original signature of the director of the applicant agency, their title, and the date of signature. 
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