Attachment 1

REGION 6 BEHAVIORAL HEALTHCARE
REQUEST FOR PROPOSAL
COVER SHEET

Project Description

Applicant Organization

Mailing Address

City

Telephone

Name of Executive Officer

Email Address

Name of Financial Officer

Email Address

Type of Agency ____Public ____Private, Non-profit ____ Private, For Profit

Federal Identification Number (FIN)

Total Project Cost Region 6 Funds Requested

Signature

Name (typed)

Title




