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CROSS MINI-GRANT RFA - PROPOSAL FACE PAGE


Date ___________________



Organization Name  _____________________________________________ 

Federal Tax ID#	____________________________________________________________

Address		____________________________________________________________

City			____________________   State   __________    Zip Code	     _________ 

Contact Name	____________________________________________________________

Contact Title		____________________________________________________________

Phone		 	________________________	Fax __________________________

Email Address	____________________________________________________________ 

Town/City/Region Served by Proposed CROSS Services  _____________________________ 

Name of Authorized Official/Administrator ________________________________________

Title of Authorized Official/Administrator _________________________________________




Signature of Authorized Official/Administrator 


__________________________________________________	Date____________________




CROSS RFA Narrative (4 page maximum)

CROSS Mini-Grant RFA Budget


	Applicant Name: 

	

	Item
	Amount

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	TOTAL BUDGET 
REQUESTED
	















	CROSS  Mini-Grant RFA Application
	Work Plan

	Organization:

	Project Lead:

	GOAL:

	Activity
	Staff Responsible
	Target completion date

	Outcome
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Connecticut Recovery Oriented Support System for Youth

REAL TALK | REAL SUPPORT | REAL FRIENDS




