Attachment A

PROPOSAL COVER SHEET

Educational Attainment &
Work Readiness

Initiative
Please specify which grant you are applying for:

Applicant: Federal Tax ID #:

Contact Person:

Mailing Address:
Telephone: FAX:
Email Address:
Total Costs # of Participants Average Cost Per Total In-Kind Average Cost

Participant Per Participant
With In-Kind

Please provide a summary of your proposal (500 words or less):

Signature of Applicant with Contracting Authority:

Date:
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