                                                                      Component A
                                                          Attachment 8a

NEW YORK STATE DEPARTMENT OF HEALTH

COMMUNITY ADOLESCENT PREGNANCY PREVENTION COMMUNITY-BASED INITIATIVE 

GRANT APPLICATION COVER PAGE

APPLICANT INFORMATION

Applicant Organization/Agency Name: ________________________________________________________
Address:
____________________________________________________________________________​



City______________________ State ___________________ ZIP code___________________

County:
____________________________________________________________________________

Federal Employers ID #:                                   Charities ID# (​if applicable):_________________________ 
Type of Eligible Organization: ______________________________________________________________

Name of Contact Person: (please circle) Dr. / Mr. /Mrs. /Ms. _____________________________________ 

Title:  ___________________________________________________________________________________                                                                                                                                                                                                                 
Address:
_____________________________________________________________________________



City______________________ State ___________________ ZIP code___________________
Telephone:(____)___________________Fax:(____)___________________E-Mail:_____________________

ZIP codes to be targeted for services: _______________________________________________________

________________________________________________________________________________________
ASHNI total for proposed project: __________________________________________________________
Current:  APPS Provider __Yes      __No        CBAPP Provider:  __Yes      __No
List the name and address of any collaborating organizations, including Article 28 provider(s):

	Name
	Address

	
	

	
	

	
	


All Applicants:  Amount of core funding requested:  ____________________________________________. 

Article 28 Family Planning Applicants: Amount of additional funding requested in order to maximize the use of information communication technologies that are appropriate for adolescents’ ______________________.  
