Mini-Grant Application – 2012 
	Applicant Information

	Legal Name of Applicant
	

	Street Address 1
	

	Street Address 2
	

	City
	

	State
	

	Zip/Postal Code
	

	Contact Information

	Contact Name
	

	Street Address 1
	


	Street Address 2
	

	City
	

	State
	

	Zip/Postal Code
	

	E-mail
	

	Phone
	

	Fax
	

	Locations affected by your project
	

	Proposed Project Dates
	

	Amount of Funding Requested
	

	How do you prefer to be contacted?
	_____ email                     OR                _____ phone call

	       By signing this application, I certify that the statements herein are true, complete, and accurate to the best of my knowledge. I also provide the required assurances and agree to comply with any resulting terms if I accept an award.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

· I agree



	Authorized Representative

	Name
	

	Title
	

	Phone number
	

	E-mail
	

	Signature of Authorized

Representative
	

	Date
	

	

	For Office Use Only
	

	Date and Time Application Received
	

	Decision
	

	Date Grant Seeker Notified
	


The organization

Statement of Need

Project Outline

Making the Connection

Project Budget and Budget narrative

Wyoming Office of Multicultural Health


