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2009-2011 Regional Mobility Grants

Attachment I: Application Signature 

I certify, to the best of my knowledge, that the information in this application is true and accurate and that this organization has the necessary fiscal, data collection and managerial capability to implement and manage the projects associated with this application.

Applicant Agency ________________________________________________________________

Project Title_____________________________________________________________________

Name and Title of Signatory ________________________________________________________

_________________________________________




Authorized Signature





__________________________

Date

NOTE:  Your application must be signed by someone authorized to sign contracts on behalf of your organization, such as the Board Chairperson or Chief Executive Officer.

[Agency Name]
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