NOTICE OF INTENT TO APPLY FOR A GRANT

When the decision is made to apply for a grant, please fill out the information below and e-mail to the Grants Coordinator. If
you have any questions, please fill free to contact us at any time at 281-341-8608. Thank you!

POINT PERSON APPLYING FOR THE GRANT DEPARTMENT
| Bosbore— Viss | L o et é/ru;w |
EMAIL PHONE NUMBER

[ busbona . voss @fotbendcount, gd |28 I{2-/5/2 I

COMMISSIONERS COURT AGENDA TARGET DATE

L Moveonber b, 201§ |

AGENCY NAME GRANT NAME or TITLE

L Meddiet Fund 1 L& ‘ -

GRANT AGENCY WEBSITE APPLICATION DUE DATE

i www. madd,;o.s.—’@m,(.rf) | | Octobes 29, Do/ 4 |
GRANTING AGENCY TYPE Identify Other

[] Federal ~ [] State [f Private  [] Other [ |
TOTAL GRANT REQUEST LOCAL MATCH REQUIRED VALUE OF LOCAL MATCH

| D 4507 ¢¢ | [] Cash [] In-Kind |

If County resources are needed (other than the required match noted above), please specify the additional funding sources.

SUPPLEMENTAL FUNDING SOURCE

If funding or resources will be provided by a third party, please include the third party name and contact information below

PARTNER PROVIDING FUNDING PHONE NUMBER
TOTAL PROGRAM COST FOR THE GRANT ACTIVITY
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