	[image: image1.jpg]



               FY 2009-10 WORKFORCE ALLIANCE GRANT SIGNATURE PAGE


	County Served:      

	Federal Identification Number:  61-     


	Program Name:      

	501(c)(3) Tax Exempt Number (if applicable):

	Fiscal Agent:      

	#     



	Requesting Agent Head:
	Street Address (City, State & Zip): 

	Name:      

	     


	Title:      

	     


	Telephone:      

	Mailing Address (if different):

	FAX:      

	     


	E-mail:      

	     


	Requesting Agent Head Signature: X



	Adult Education Program Director:

	Name:      

Address:      

     

Telephone:      

FAX:      

E-mail:      




	Chief Financial Officer:

	Name:      


	Address:      


	     


	Telephone:      


	FAX:      


	E-mail:      
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