
·• 
. . . . 

. : SIGNATURE PAGE . . . . 

. .. . . .. ·• . 

. : : : cc~s~202s • -

· : ··: :To the M:6nm6uth (~Ollflty Bb_ar~ of Cour1ty: c.omniissioners: 

_ :: -_THE UNt>.ERSIGNED HERl;BY.DECLARES THAT _ _ 
_ -_- . -- --. _ :·:: I :(WE) HAVE CAREFULLY E_XAMiNED .THE: SP.ECi'FICATIONS.:: . -_ -
· --: :::: :1:<w1:1HERes.v cERr1Fv:~Ric:Es\juotec: ARE:1~ AccoRoAN:cE• 

-_ _-WITH YOUR R~QUIREMENTS~ -
' . . . . . . . .. . . . . . . . .. . 

.. : : : . :Cc,mpan{f\J ame::: • :' : Hl'v1H Hospitals (;cfrp (Jer~ey' .Shore University Medica_l :c_ent~i") 
:· : - . _ _ _ _ _ _ _ _ _ __ _ _ . . ·-: _ (PRIN:i::: _ _ _ _ __ _ .. __ _ 

:: Prep_atei'.~ Name: · bavidCandeimo;:DirectorofSpOn~ored Prog·rams -·--·: 

. - . -: :_ P.~ __ ::_ .: : __ -/;_·~.: .. ·.:I_: A. .. :_·::.:_;::: (PR-~Nl):_·.::: :·._ : :: ·: :(3/2/2()25 _-
·_:_:S_igncttur~:: ~ 

----'-'"--=-------'----'--"--'----'-----'------"---=-------'----'--"--'----'-----'-----'"--=-------'.....--'-----'"'. 
-- _· (DATE) : · . . . . . . . . . . . 

. . ...... ·-. . .. . . 

. . . : _- : . : : : Address:. : 40 prospect AVe_nuei· H~c-~en~·a~k; N_J: 07~0:t .. 
.. . . 

. . . ·•. 

. . . . .... 

-- T ··1 -_ .h-- - -- N- .. 551 __ -275_-··_14_2_: _3· -_ : _ E3. ep one O; :. 
-'----'-,----'--:,---,-------'---,----'-,---''-:,-,--'----'-,-----'--::-....,...-----'---,----,-..,,....,..-----,---,---,-,---,--

. ::FaXN<i: 

. . . . . . 

· · · -: ***(This shoulcJ be• the _e,mail where .Co.ntracts \lllould bE! seil_t)***:: · · 
. .. . 

·. --·:.:Coritacf Pers.on:.- D_av_idCandelnfo -·_: : ----'-----'-----------------,-----....,....-. . . . 

- FEIN: .•  
. ·.... .. . . · .. ' .... 

. ·. _::: : '(Federai Empioyee ID):.:-:.-- . 
' . . . 

_-.: _: :BRC: :  : : : 
. :(BOsi~~ss Registration C~rtific'at~) : . 



: APPLICATION FOR FUNDS : .. 

. • cbm111unity J~~a(ier~hlp A~aderny -_.· . 

· .· L · ·Name of Contractor. · :-

· .: HMH Hospitals :Corp•(Jersey•$hore University Medical Center)· . 
. : 2:. · Street Address_· · .· City · .. County:: · State: _•Zip Code· 

. . . . . . . . . . . . . . . . . . . . . . . 

343Thornall Streef · ::.·. ··•Edison: · .M_iddlesei: 08837 · · .. 

· . 3. · Name and Title_ of Fi~cal Contact · Telephone N_o: . . . . .. . . . .. . . . .. ' . . .. . . . •·. . . . . .. . .. . .... 

Carrie· Simeori_e; Diviso"riControUer,·_Academics & Rese.arc. .· _· 908"'.675-:7265 : . 

. . 4. ·t-Jame and Title of Director_ . · · · Telephone No. · · 
. . . . . . . 

.. Lisa rvicDerrilott: · -. • .132-agi:a 192 

·. 5. · Na·me and Title of Progta_m Manage_r : · 
. . ·. . ..... ' 

-: Kristina:V.and~r. ·: Clinical Pro·gram Manag_er : 

· Telephone No: · . 
. . 732~89T-8914 · 

· · .6. : Employer lO No .. : . NJ. State License No., if Applicable . : Accreditations .· ·.. . 
. . ' . 

·• . . . 

:· .. _: . : : : ·_ ·. •.·Lcsw_: 
7:. · Location of Proposed Project City:::. 

. : 2240 Rou_te 33 
·. . County :·: .· · .. 

: Mqnmouth: _: • : .· 
State . • .. :- :- ZipC(?de 

_:_ Neptune_ NJ :07753·. 

a; : : Total Proposed Level of Service iri 20~3/2024 ·_ · .. 

. . . : · outpatient . 
.9.: · · .Unit.of Service•Cost in 2023/2024 · NIA . . 

· .· 10. • Type ,of Agency (check one) . 
· :·.: 0 . PRIVATE NON°PROFIT : . · 0: GOVERNMENT 

. .. . . .. . 

. ig:J .. : HOSPITAL . : ra bth~t (specify) :pl.ibliC:,. ndn-'pr'ofit ·:· .. 

.. : H. lfpoliti~al subdivision, covered by NJ · ... 12.: Affirmative ActioriPlan: · · 13; If gi"al'!tis awarded, will funds be used to · 
replace Qtl)er furiqs wt)ich W()Ljld be:· · ·: : ·civil service Merit system? 

. . . . ' 

· []YES:· · -· [j: ~o: []NIA · 
_- available in absence of award? . ·_ .. · --□ · .vEs .. : at NQ . 

. · .COST OF flROJECT- . . . ·$· 1 oo· ooo· · 
· -14: Total Furids ·Regi.iested . · • ' · : · 

: · Certification: . The: :undersigned assures> deciares and certifies that to ttie best cif his/her knoWiedge and belief, :ail: infofrriatibh . . 
contained in this appliqation and ~tt~chme:nts are true $rid correct,. the ~pplicatiori has_ b:ee!J d_uiy au\horiz_ed by _tlie governing body· .. 

·· · : of the Contra·ctor and the services describeq herein will b:Ei provided to the e~tent agreed upon in: the cphtract developed as a result · ... 
. : .. · <>fthis ·appl1cajicin. The u_ndersigried further uhderstarids c1nd agrees that any g·ra·nt_ received as cl result.of this ajJpUcation shall ~e .. · · ·. 

· · subject to ttie conditions and other policies, regulations and rules issued by the County•ofMonmouth·for the admir:iistration of grants . 
which include provisions. described iri the grant application: · lri addition, the: unders1gried gives: pertnissicii-i"to the. :Division· of . · . 

: Behavior~! ·Heal\h to contc1_c\ State, Coun\y a_nd Federai agericie:s as weJj:a~ c;:liarit~ble fu_nding sciu~ces· to: discus_s arid."$hare · 
• : relevant financial; budget, programmatic and contract ·information,- The. u·ndetsigned also •agrees to· make available :to the· Division 

Lipciri re_qi.iest, the orgah1zatioh's btidge_tarid fi~cal audit. · . . . . . . . . . . .. 

IIIAME ANO TITLE C>F CONTRACTOR (Print) SIGNATU~E OF CONT_RACTOR · . DATE OF APPLICATION · 

Oavid Ca11delrno, Pi rector of · · · ~ ~ : 6/2/2025 -
. • .. Spon$ored Prc,grams : : .· • 




