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Attachment A 
APPLICATION COVER SHEET
Date:                                  Dollar Amount Requested: _____________ (not to exceed $10,000)
 Project Name:











Organization or Individual Name_______________________________________________________________________
Tax ID No./Social Security No: ______________________________________
Mailing Address: 













City:




, County: 



   ,  CA     Zip Code 



Telephone Number: (
   )


                            Fax No.  (_____)________________________
Name of Contact Person: 











Telephone Number: (
 )

       Fax: (       )                                      E-mail:


          

Time Period of Project:  From  
       /    
      /
          To 
 /           /            
    

District Coverage of Project: (circle all that applies) 
1
2
3
4
5

Location / Geographic Coverage of the project (List City / Cities): ______________________________________
Please check the proposed targeted groups or location you intend to serve:

Are you currently receiving tobacco control funds?  ____ No   ____ Yes- If yes, from what source/s:  ________________ 

How did you hear about the Community Grants Program’s availability of funds?

· Flyer Announcement       (  Referred by:___________________    (  Coalition Newsletter   

· E-mail Announcement     (   At Coalition Meeting
  Certification of Application

The Applicant Certifies That: To the best of my knowledge and belief, data in this proposal are true and correct. I   understand that any materials created under this grant may be used and/or reproduced by the Alameda County Tobacco Control Coalition.  

Name/Title:  ________________________________________________ Signature:________________________           
 (Name and signature of official representative authorized to contract for the grant if awarded.)
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