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COVER PAGE

FORM 2      



TITLE III APPLICATION PACKAGE

	Name of Proposed Project:


	Name of Coordinator or Director:

	Name, Address, Phone of Applicant Organization:


	Address of Proposed Project:



	Proposed Project Period:

From_____________       To_________________
	Area To Be Served:

	ESTIMATED 

PROGRAM BUDGET
	ESTIMATED PROGRAM

	Category
	Federal

Title III
	Federal/Other
	Non-Federal/InKind/

Cash
	Total
	1.  Total unduplicated number to be served.

	Salaries
	
	
	
	
	

	Fringe
	
	
	
	
	2.  Number of service units to be provided.

(Hours, Days, Meals, Contacts, Trips) Please circle correct unit used.

	Travel
	
	
	
	
	

	Raw Food
	
	
	
	
	

	Tele/Postage
	
	
	
	
	3.  Expected number of minority to be served.

	Utilities/Rent
	
	
	
	
	

	Printing/Supplies
	
	
	
	
	

	Equipment
	
	
	
	
	4.  Expected number of low income to be served.

	Other
	
	
	
	
	

	Total
	
	
	
	
	

	Project Goal:



	__________________                                    ___________________________________________

 Date of Application                                        Authorizing Signature

	
 

	Form 3
                                                ESTIMATED PROGRAM BUDGET

  TITLE III APPLICATION PACKAGE


	Cost Category
	Federal

Title III
	Federal/Other
	Non-Federal/InKind/

Cash
	Total

	Salaries (Itemize)


	
	
	
	

	Fringe_________%


	
	
	
	

	Travel ________%


	
	
	
	

	Raw Food


	
	
	
	

	Tele/Postage


	
	
	
	

	Utilities/Rent


	
	
	
	

	Printing/Supplies


	
	
	
	

	Equipment (Itemize)


	
	
	
	

	Other (Itemize)


	
	
	
	

	Total
	$
	$
	
	$


