
 

 
2320 South DuPont Highway 
DOVER, DELAWARE 19901 

 

 

Attachment A - Application Coversheet 
 

Project Title (The title must adequately describe the project in 15 words or less.) 
 

Project Coordinator(s) (If there is more than one Project Coordinator, separate names with a comma.) 
 

Organization 1: 
 

Street Address 1: Street Address 2: 
  

City: State, Zip : 
  

Federal Tax ID Number or EIN: DUNS Number: 
  

Phone 1: Phone 2: 
  

Email 1: Email 2: 
  

Best Way to Contact You: (please check all that apply) 

Phone                                                         Email 

Amount of Funding Requested: Duration of Project (Ex:  18 months, 1 year, 2 years etc) 

$  

 
 

___________________________________________________________________      ___________________________________ 
                                                        Signature                                            Date  (mm/dd/yyyy) 

 
 

 
 


