Attachment 1
TITLE PAGE

DIVISION OF FAMILY HEALTH
NORTH DAKOTA DEPARTMENT OF HEALTH

GRANT APPLICATION
TITLE V / MATERNAL AND CHILD HEALTH (MCH)

	TITLE OF PROJECT:

Maternal and Child Health Programs

	PROJECT PERIOD:		Beginning Date		Ending Date

					July 1, 2011			June 30, 2012

	TYPE OF ORGANIZATION:

[bookmark: Check1]	|_|	Public Agency	|_|	Tax Non-Exempt Status

[bookmark: Check2]	|_|	Private Agency	|_|	Non-Exempt

		|_|	Non-Profit 	|_|	Exempt
			(Must provide documentation. Please attach	 	(Must provide documentation. Please attach
                                     with completed application).                                                                 with completed application).

		|_|	Profit	|_|	Applied For 
					(Must provide documentation. Please attach
                                                                                                                                                  with completed application).


	AGENCY NAME AND ADDRESS:





	PHONE NUMBER:


FAX NUMBER:



	NAME OF ADMINISTRATOR:


	E-MAIL ADDRESS:



	Name of Project Director/Contact Person (include address if different from above):






	PHONE NUMBER:


FAX NUMBER:


E-MAIL ADDRESS:
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