MONMOUTH COUNTY OFFICE ON AGING

REQUEST FOR PROPOSAL COVER PAGE

A completed ‘Request for Information’ and ‘Review Criteria’ for the proposed project must be attached to this cover sheet.  









DATE:




NAME AND ADDRESS OF AGENCY:











Telephone Number:  __________________:







FAX:  ______________________________







e-mail: _____________________________
Type of Organization                  Public Agency               Private Non-Profit     _____ For Profit

NAME OF PROPOSED PROJECT:

PROJECT DIRECTOR:

Total Grant Request:  $_____________

Proposed Services:
_______________________________
Cost $__________
_______________________________
Cost $__________


_______________________________
Cost $__________


_______________________________
Cost $__________


_______________________________
Cost $__________


_______________________________
Cost $__________


_______________________________
Cost $__________


_______________________________
Cost $__________


_______________________________
Cost $__________

If the project is located at a different address than above, provide the address:

Project is:
 

     NEW
 


     RENEWAL

Days and hours of operation of proposed project:

Project will start:

AGENCY PERSONNEL:

Agency Director







Project Director







Fiscal Contact








Contact Person







