Wyoming Senior Services Board

c/o Community Living Section-Aging Division, Wyoming Department of Health

EMERGENCY GRANT APPLICATION COVER PAGE
	Grant Period for which fund are requested:


	Type of Application(s):  (  Emergency Grant                



	Applicant Organization: _________________________________________________________
Address: ______________________________________________________________________
                                (Street address, P.O. Box, City, State, Zip Code)

Phone: ______________  Fax: ______________  Email: _______________________________
Organization Director: __________________________________________________________
                                                                   (Name and official title)



	Terms and Conditions:  It is understood and agreed to by the undersigned that, for each application:   
1)  Funds awarded as a result of this request are to be expended for the purposes set forth, herein, and in accordance with all applicable laws, regulations, policies and procedures of the Wyoming Senior Services Board, the Wyoming Department of Health – Community Living Section-Aging Division, and the State of Wyoming.

2)  Any proposed changes to the application shall be submitted in writing to, and approved by, the Wyoming Senior Services Board, in consultation with the Community Living Section-Aging Division.  Upon notification of approval, the changes shall be deemed incorporated into, and will become part of, this agreement.
3)  Funds awarded by the Wyoming Senior Services Board, in consultation with the Community Living Section-Aging Division, may be suspended or terminated at any time for violations of any terms and requirements of the agreement.


	Signatures:

Signature of Applicant’s Board Chair: ___________________________________  Date: __________
                                                                                       (Signature of Board Chair or other authorized Board member)

Typed or Printed Name of Board Chair:  ________________________________________________
Signature of Applicant Organization’s Director: ____________________________  Date: __________



