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	Capitol Region Council of Governments Foundation, Inc.
241 Main Street, 4th Floor
Hartford, Connecticut 06106
	



Foundation Application for Citizen Corps Category A Funding
[bookmark: _GoBack](January 2015)


Date__________________________

1. Name and address of applicant: __________________________________________________________________
____________________________________________________________________________________________
2. Applicant phone number and e-mail address:________________________________________________________
3. Federal Employer Identification Number (FEIN) if applicable:__________________________________________
4. Name, phone number, and e-mail address of application contact person (if different): _______________________
____________________________________________________________________________________________
5. Project title: Conduct 20-hour Community Emergency Response Team Training

6. Estimated Category A training cost (Grant Cap is $1,000.00): ____________

5.   Number of students enrolled in class (min. of 10 and max of 25):  ______Starting date of class________________

6.   Budget (indicate, by category, the amount of funds requested for all activities):

	Equipment		________________		Other			________________
	Supplies		________________		Total (not to exceed
	Instructor expenses	________________		$1,000.00)		________________

Note:  Category A applications for the following towns must be submitted on a regular Connecticut State Category A application form: Ansonia, Bridgeport, Bozrah, Derby, East Haven, Easton, Fairfield, Hamden, Milford, New Haven, North Branford, North Haven, Norwich, Orange, Shelton, Stafford, Trumbull, Wallingford, West Haven, and Woodbridge.

By signature on this application, I acknowledge the understanding that this training class must begin within 180 days of its approval by the Statewide Citizen Corps Advisory Committee or this grant will be automatically cancelled.  I further acknowledge understanding that this class must be completed by 270 days following its approval or the grant will be automatically cancelled.

________________________________________________	_____________________________
                	Signature of Applicant					       	Date

________________________________________________	_____________________________
		      Name (Print)					        	          Title (Print)

The undersigned representative of the _______________________ Citizen Corps Council endorses this proposal.
					        Local/Regional

________________________________________________	_____________________________
               	Signature of Local/Regional CC Representative					 Date

________________________________________________	_____________________________
		      Name (Print)					        	          Title (Print)


Please forward request form to:  William H. Austin, CRCOG, 241 Main Street, 4th Floor, Hartford, CT 06106
