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FY 2023 Neighbor to Neighbor Planning Funding Opportunity

Applicant Title Page


Project Name: ______________________________________________________________

	Legal Applicant Organization

	Organization Name:
	

	Address (please do not list P.O.  Box):
	

	City:
	

	State:
	

	Zip:
	

	Authorized Legal Applicant Contact

	Contact Name:
	

	Title:
	

	Phone:
	

	Email:
	

	Primary Contact Person

	Contact Name:
	

	Title:
	

	Phone:
	

	Email:
	

	Grant Request

	CNCS Request Amount:
	

	CNCS Share %:
	

	Grantee Share Amount:
	

	Grantee Share %:
	

	Total Operating Budget:
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