
AEFLA APPLICATION COVER SHEET

	1. ORGANIZATION NAME AND ADDRESS


	

	2. TYPE OF APPLICATION (Check One)
	_____ Program of Instruction

_____ English Literacy/Civics Instruction
_____ State Leadership Activities


	3. PROJECT DATES
	Starting date:

July 1, 2010
Ending date:

June 30, 2011


	4. NUMBER OF STUDENTS TO BE SERVED:


	
___________________


	5. FUNDS REQUESTED
	
$___________________



	6. PROJECT DIRECTOR

	Name:

Title:



	
	Phone Number:


	Fax Number:
	E-mail Address:

	7.
FISCAL AGENT

	Name:

Title:



	
	Phone Number:


	Fax Number:
	E-mail Address:


Signature indicates agreement to all objectives, responsibilities, and assurances contained in this proposal.

Agency Director/CEO_______________________________   Date _____________

Project Director          _______________________________   Date _____________
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