GRANT COUNTY
GRANT APPLICATION SUMMARY

Department:


     
Name of Grant:


     
Purpose:


     
Source of Grant:

     
CFDA/State ID (if known):
     
Funding Period:

            

      to       
Amount of Grant Request:
      
Amount of County Match Required:

       Cash             In-kind

Source of County Match:   
     
Does the grant obligate the county to any other financial or legal liability (e.g.:  additional staffing, continuation of program beyond grant funding period, etc.)?

     
Date approved by Grant County Board of Supervisors:              
   FORMCHECKBOX 
 Not Required
Submit grant summary to Finance Director within 1 week of approval by County Board, or within 1 week of submission to State if approval is not required.

To be completed by Finance Department:

Date received:  __________________


Date Award letter received:  ___________________ 

   Amount of Award: ______________________

 

Copy to Treasurer:  _________



 
Not awarded
