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[J Admin. Organization

OProject Director

Project Title
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Project Start Date:

Project End Date:
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REQUIRED ABSTRACT
Limit to space provided below.

CERTIFICATION

If this project is approved, the undersigned certifies that the organization will participate as indicated in the narrative and will provide the matching dollars by
cash, services, or in-kind contributions between June 1, 2016 and December 31, 2016. None of these grant funds will be used to supplant existing funding.

Project Director Signature Title Date signed
>
Primary Grant Writer Signature Title Date signed
>
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met, and that the project will be administered by the public agency or corporation designated.
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Project Title
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