CSBG APPLICANT INFORMATION SHEET
NORTH DAKOTA DIVISON OF COMMUNITY SERVICES

SFN 52907 (5/01)

COMMUNITY SERVICESBLOCK GRANT

Fiscal Y ear

APPLICANT INFORMATION

1. Agency Name

2. Address

3. Phone 4. Fax

5. E-Mail Address

6. Web Site Address (if applicable)

7. Executive Director

8. Project Period 9. Region of State
From: To:

10. Counties Included in Service Area

11. Certification

To the best of my knowledge and belief, datain this application is true and correct.

On

(Month/Day/Y ear), the Board of Directors

of

(Agency) reviewed

and approved this application to receive and administer Community Services Block Grant funds during the
period of January 1, through December 31, , pursuant to the Community Services Block

Grant Act.

Approval of this CSBG application was duly passed by a mgjority of the members present. Therefore, | hereby
certify that said approval was passed and is on record in the minutes of the Board of Directors meeting of that

date.

Signature of President or Chairperson of the Board Typed Name

12. Date of Plan/Revision:




