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	GENESEE SHIAWASSEE MICHIGAN WORKS! CAREER ALLIANCE, INC.

FUNDING COVER SHEET

PY 11-12 Proposal
	Date Submitted
	Date Received by GSMW/CAI

	
	
	Federal Tax/Employer ID Number:

	Applicant Information 

	Legal Name: 
	Organizational Unit:  

	Address: 
	Name and telephone number of person to be contacted on matters involving this application  

	Phone Number:

Fax Number:

Email Address:

Web Address: 
	Type of applicant entity.  (Check one) 

	
	__ State 

__ County

__ Municipal

__ Township

__ Interstate

__ Inter-municipal

__ Special District 
	__ Independent School District

__ State Controlled Institution of Higher Learning 

__ Private University 

__ Indian Tribe

__ Profit Organization

__ Nonprofit Organization 

__ Other (Specify) _________________________ 

	County activities will be delivered in:

___Genesee

___Shiawassee
	
	

	
	
	

	Number to be served:
	Funds requested:  
	Cost Per Participant:

	
	
	

	
	
	

	
	
	

	

	ACCEPTANCE OF THE CONDITIONS OF THE REQUEST FOR PROPOSAL By signing this request for proposal application, I acknowledge that this agency hereby accepts all the terms and conditions set forth in this document. I also certify that the information in this application is correct to the best of our knowledge and belief, and that the completion of this application has been fully authorized. I also acknowledge that Genesee Shiawassee Michigan Works! Career Alliance, Inc. will be making changes to their system over the next year and I agree to cooperate and take part, as necessary for all Contractors, with these changes and improvements to Genesee Shiawassee Michigan Works! system. 

	

	SIGNATURE OF AUTHORIZED OFFICIAL   

                                                                                                                                DATE 

	TYPED NAME AND TITLE 


