
Applicant Certification
I certify that the information presented in this application is a true and accurate representation of my organizations willingness and ability to carry out the activity(s) for which I am requesting funding. I understand that intentionally providing false information will disqualify my funding application.
Print name of person authorized to sign application: 	
Signature of authorized person: 	
Title of authorized person: 	
Date: Click or tap here to enter text.		




