WAKE COUNTY SMARTSTART

ACTIVITY APPLICATION COVER PAGE:  FY 12-13
Multi-Year Contract*
	Activity Name:
	

	

	Goal Area:
	


	

	Name of Implementing Agency:     
	

	
	

	Name and Title of Application Contact:    
	

	

	Mailing Address:
	

	

	Street Address (if different):
	

	

	Phone:   
	
	Fax:   
	
	E-mail:
	


	

	Name and Title of Person Authorized
to Sign Contract (Contract Official):
	

	

	Mailing Address:
	

	

	Street Address (if different):   
	

	

	Phone:   
	
	Fax:   
	
	E-mail:
	


	

	Name and Title of Fiscal Contact:   
	

	

	Mailing Address:
	

	

	Street Address (if different):
	

	

	Phone:   
	
	Fax:   
	
	E-mail:
	


	*WCSS Funding Request for this Activity:

(Please round to the nearest dollar)
	FY 12-13

$ 
	
	FY 13-14

$


Agency Tax Status:                   For Profit

             Public

           Private, Non-Profit 501(c)3

 

	Federal ID Number:
	


Authorized Signature (Contract Official)
__________________________________________

(please use blue ink)
	
	
	





Title







Date
*FY 12-13 is the second year of a 3-year funding cycle. Contracts will be executed for FYs 12-13 and 13-14 based upon community need, Partner performance and availability of funds.
Wake County SmartStart has a formal appeal process by which applicant agencies may appeal a reduced or non-funding decision.[image: image1.png]
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