Center of Excellence for the Elimination of Disparities @ Chicago/REACH US

LEGACY PROJECT PROPOSAL COVER PAGE

For CEED@Chicago use:

Submission Date: _________________________Submission Time: ___________________________

Name of Applicant: 













Address 














(Street number, city, state, zip code)

Title of the Legacy Project 











Project start date: 



  Project end date: 







Federal Employer Identification Number (FEIN): 









Information for the person to be contacted on matters involving this application

Name:






 Title: 








Phone (include area code):




 Fax (include area code)




Email:









To the best of my knowledge and belief, all data in this application are true and correct, the document has been duly authorized by the governing body(ies) of the applicant and the applicant will comply with the attached assurances if the grant is awarded.

Type/print name of authorized representative

Title

Signature of authorized representative 


Date
