NEW JERSEY COUNCIL on DEVELOPMENTAL DISABILITIES 

Lead Applicant Information Sheet
	     


Proposal for:  
Lead Applicant/

	     


Organization:

Federal ID or EIN:         

Type of Organization:   FORMCHECKBOX 
Public   FORMCHECKBOX 
Non-profit   FORMCHECKBOX 
Profit

Total Proposed Year One Budget:      

Council funding Requested     
Budget For Multi-Year Proposals Only:    Year Two        Year Three     
Address:
Street

     



City

     



State   
ZIP     

Contact Name:      
Telephone:        
Fax:      

E-Mail:      
Required Documents Included with Original of Proposal and/or  E-Mailed to Contract Manager: 

[check]
 FORMCHECKBOX 


Project Data Sheet 
[complete, include on CD]



 FORMCHECKBOX 
  
Project Outline

[complete, include on CD]

 FORMCHECKBOX 
  
Project Work Plan

[complete, include on CD]

 FORMCHECKBOX 
   
Project Budget Plan
[complete, include on CD]

 FORMCHECKBOX 
  PL-2005-51 Form 


[print, complete and include with original]
 FORMCHECKBOX 
  Certification and Disclosure 2706
[print, complete and include with original]
 FORMCHECKBOX 
  Required Assurances


[print, complete and include with original]
 FORMCHECKBOX 
  W-9 Form



[print, complete and include with original]
I certify that the above organization or individual is eligible to apply for and receive funds from the New Jersey Developmental Disabilities Council and that this application is devoid of any conflict of interest or illegal or inappropriate solicitation practices on the part of the applicant or any of applicant's representatives.
_____________________________________
  
_____________________

SIGNATURE






DATE
_____________________________________

_____________________

PRINT NAME






TITLE
NEW JERSEY COUNCIL on DEVELOPMENTAL DISABILITIES 

Proposal Cover
	     


Proposal for:  
Lead Applicant/

	        


Organization:






Type of Organization:   FORMCHECKBOX 
Public   FORMCHECKBOX 
Non-profit   FORMCHECKBOX 
Profit

Total Proposed Year One Budget:         
Council funding Requested            

For Multi-Year Proposals Only:  
Year Two  REF  Check5  \* MERGEFORMAT 
Year Three  REF  Check6  \* MERGEFORMAT  

Address:
Street

     



City

     


State   
ZIP     

Contact Name:      
Telephone:        
Fax:      

E-Mail:      
Abstract:  

Provide an abstract of your proposed project in 200 words or less. This abstract will provide essential information on your project for the council to use in reporting to its funding sources as well as within Council reports as required. By completing this and submitting this proposal you give permission for the Council to use this abstract and agree it is a true and faithful presentation of the proposed project.

	     


NEW JERSEY COUNCIL on DEVELOPMENTAL DISABILITIES 

Partner Letter of Agreement

	     


Proposal for:  
Lead Applicant/

	     


Organization:

Partner 

	     


Organization

/Person
Address:
Street
      







City
      


State   
ZIP      
Contact Name:        

Telephone:       
Fax:      

E-Mail:      
Partner Role:  

Provide an abstract of your ROLE in the proposed project in 150 words or less.

     
     
I certify that this application is devoid of any conflict of interest or illegal or inappropriate solicitation practices on the part of the partner entity and that the above is a true representation of the role to be played in the project by the partner entity.
_____________________________________
  
_____________________

SIGNATURE






DATE
    Partner Organization Authorized Representative
_____________________________________

_____________________

PRINT NAME






TITLE
