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Applicant Profile

Organization’s name: _________________________________________________________________________

Address: ______________________________________________________________________________________

Website: ______________________________________________________________________________________

Contact information:

Authorizing Officer
Name and Title

Telephone:
Email:

Project Director	   Financial Officer
Name and Title	   Name and Title

Telephone:	   Telephone:
Email:	   Email:


Name/Description of Proposed Program:
_______________________________________________________________________________

_______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________


Funding Area(s): _________________________________

Funding Amount Requested: ___________________

Total Project Budget: ____________________________


As duly authorized representative of the application, I hereby certify that, if awarded, the applicant will comply with all conditions set forth by the Mayor’s Office on African Affairs


___________________________________________	__________________________________________
Signature of Authorized Official	Date
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