[bookmark: OLE_LINK1][image: AE_DWD]2015-2016 Adult Education Grant Continuation
Form 1 – Grant Continuation Cover Sheet 



A.	Eligible Applicant Agency:	

Mailing Address:	

	City:	State:	Zip:	      

	Application Contact Person:									

	Telephone:	Email:						


B.	Economic Growth Region Number:								


C.	Type of Applicant 
	
	
	Local education agency
	
	Community based organization

	
	Volunteer literacy organization
	
	Institution of higher education

	
	Library
	
	Faith based organization

	
	Non-profit institution
	
	Other public agency (specify)

	
	Other
	
	


  

D.	Financial Officer 
(This is the person who will receive electronic transfers and is responsible for submitting required fiscal reports.)

	Name:												

	Telephone:	Email:	

E.	Signing Authority 
(This is the person who will sign the contract electronically in the state’s electronic grant agreement system). 

	Name:												

	Telephone:	Email:	


[bookmark: _GoBack]F.        Date Received by DWD:	
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