ATTACHMENT A

COVER SHEET

For Training for Practitioners
Legal Entity name:__________________________________________________

DBA:____________________________________________________________
Mailing Address:__________________________________________________________


Oregon Secretary of State Business Registration No.__________________ (type; check one):

[  ]  Corporation      [  ] Professional Corporation 

[  ]  Partnership

[  ]  Limited Partnership   

[  ]  Limited Liability Company   [  ]  Limited Liability Partnership

[  ]  Sole Proprietorship   

[  ]  Other 




Voluntary information:


a. Office of Minority, Women, and Emerging Small Business Registration No.__________ (type; check one):


[  ] Women Owned Business
[  ] Minority Owned Business
[  ] Emerging Small Business


b. Disabled Veteran Owned Business: [  ] Yes   [  ] No
DUNS # (if applicable): ___________________________

____(insert Applicant name)__________ 

· accepts all the terms and conditions contained in Notice of Funds Availability #1713  and Attachment 2 (sample Grant Agreement); 

· certifies to having a formal Affirmative Action policy; 

· is an equal employment opportunity employer;

· is a legal entity and is authorized to enter into a Grant Agreement. 

· is currently or will be authorized to do business in the State of Oregon at the time of Grant award; 

· has authority to represent the entity and answer questions or provide clarification concerning the Application.

Signature of authorized representative

Date

Print name of authorized representative
Title

Project Manager


Contact Person________________________________
Title_____________________________

Telephone #__________________________________
Fax#_____________________________

Email address______________________________________________
