West Virginia Oral Health Coalition Support Project: Investing, Connecting, and Achieving – Grant Application 
Cover Sheet –refer to grant application guidance for details

	 

Part A:
Lead Organization/Agency Information   [  ] check box if this is also the fiscal agent * 

Organization Name___________________________________________________________________

Primary Contact ______________________________________________________________________

Address ______________________________________City___________________Zip_____________

Phone Number __________________________________ Email________________________________

Secondary Contact____________________________________________________________________

Phone Number __________________________________ Email________________________________

*If this is not the fiscal agent, explain in the narrative who will serve as the fiscal agent and the relationship between the organizations. 
















Part B: 
Funding Request

Amount request: ______________________________

Community/Area Coalition will serve: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________















Part C: 
Partner Organizations 
















Budget Page for _____________________________________________

Requested Amount 
	Line Item Description                                                                     
	Amount 

	Personnel Total                                                                         breakdown below
	

	                    Salaries 
	
	

	                    Fringe 
	
	

	Contractual Total
	

	Travel Total 
	

	Meeting/Hospitality Total
	

	                    Room Rental 
	
	

	                    Food/Drinks
	
	

	                    Meeting Supplies 
	
	

	Small Equipment Total
	

	General Office Supplies Total 
	

	Marketing/Promotion Total
	

	Other Total 
	

	

	Total Amount Requested 
	





Matching Funds

	Total Request from Above 
	

	List funding agencies below
	List Cash Match below
	List In-Kind Match below
	Total from Agency 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Subtotals 
	
	
	

	Total Matching Funds 
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