 						ATTACHMENT 1

[bookmark: _Hlk515955123]Outreach and Education to Increase Minority Enrollment in 
the AIDS Drug Assistance Program (ADAP) – Northeastern New York and
 the Finger Lakes regions

RFA #22-0001 


Application Cover Page


Applicant Organization Name: ___________________________________________________
Provider Type: ________________________________________________________________
Federal ID#:___________________________________________________________________
DUNS Number: _______________________________________________
Unique Entity Identifier (UEI): _______________________________________________
Contact Person: _______________________________________________________________
Title: ________________________________________________________________________
Address: _____________________________________________________________________
______________________________________________________________________________
Telephone #: ________________________________
Fax #: __________________________________
Email Address: _____________________________________

Region Targeted: ______________________________________________________________

Annual Requested Amount: _________________       

*If joint application, partner agency name and address:  ____________________________

________________________________________________________________________

_________________________________________________________________________



Signature of Authorized Official: _________________________________________________
