Federal Fiscal Year (FFY) 2021 Comprehensive Opioid, Stimulant, and Substance Abuse Site-based Program: Academic Partner
Applicant Information


Official Name of Applicant Agency: ______________________________________________

Type of Agency:   _____State     _____County     _____Municipality     _____Nonprofit

Address: ________________________________________________________

City/State: ______________________     Zip Code: ___________  County: ______________

Implementing Agency (if different than applicant) ______________________________

Federal ID Number: ____________________________

[bookmark: _GoBack]Agency DUNS Number: __________________________________________

Is Applicant Agency registered with the System for Award Management? ____ Yes     ____ No
   If no, please explain _____________________________________

Name of Project: ____________________________________________________

Name of Project Contact: _________________________________

Address (if different from above): ________________________________________________

    ________________________________________________

Telephone Number: ___________________________________

Email Address:______________________________

Congressional District: ______________________________



Proposed Project start and end dates: ________________________________________

Name of Chief Financial Officer: _________________________ Telephone: _______________

Name/Title of Authorized Representative: _______________________________________

Signature of Authorized Representative: ___________________________________________________
