ATTACHEMENT B:  COVER PAGE

PROPOSAL TO PROVIDE OUT-OF-SCHOOL TIME SERVICES

SUMMER 2009

MARCH 2009

APPLICATION PACKAGE

Agency: _______________________________________________________________

Address: ______________________________________________________________
Telephone: ____________________________________________________________

Fax: __________________________________________________________________

Contact Person: ________________________________________________________

Title:  _________________________________________________________________

Telephone:  ________________________
   Email: ____________________________

Executive Director:  _________________________________(typed)   Date: _________

___________________________________________________(signature, in blue ink)

Board Chairperson:________________________________________________(typed)


Subcontractor(s) included in proposal:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

