
Attachment B 

Fiscal Year 2022 Title IV-B, Subpart 2 Kinship Navigator Funding Request Form 
 

Applications are due to the CB Regional Offices no later than May 20, 2022. 
 
Name of State/Territory/Tribe: _____________________________________              
     
Agency Employee Identification Number (EIN):        
(Please provide the full number with the two-digit extension at the end) 
 
Unique Entity Identifier (UEI):         
(Please provide the full 12-digit number) 
 
Contact Person:  
(for any questions on the Kinship Navigator Submission) 
 
Name: __________________________________________________ 
 
Address: ________________________________________________ 
 
          
 
Phone Number: ___________________________________________ 
 
Email Address: ___________________________________________ 
 

Funds will be distributed based on formula. 
 
Email Address for grant award notices to be sent: _______________________ 
 
I certify that I am authorized to submit this request for FY 2022 Kinship Navigator 
Funding on behalf of the State/Territory/Tribe. 
 
 
Application submitted by State/Tribal Authorized Official:  
 
Name: ____________________________________________ 
 
Title: _____________________________________________ 
 
Signature: ________________________________________  Date: __________________ 
 
Children’s Bureau Approval: 
 
 
________________________________________________   Date: __________________ 
Signature - Associate Commissioner, Children’s Bureau 
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