
APPENDIX B – Application Cover Sheet: WorkINdiana Grant Continuation Application

	Indiana Department of Workforce Development
10 N. Senate Ave., IGCS
Indianapolis, IN  46204
	Economic Growth Region: 

	Eligible Applicant Agency:




	Address – Administrative 



	Address – Other

	Agency Telephone Number



	Agency Fax Number

	Signing Authority (This is the person who will sign the contract electronically in the state’s electronic grant agreement system):
Name:
Telephone:
Email:
	Financial Officer (This is the person who will receive electronic transfers and is responsible for submitting required fiscal reports): 
Name:
Telephone:
Email:

	Program Contact (This is the person who will have day to day oversight of the program and is the main contact for DWD): 
Name:
Telephone:
Email:

	

	Grantee Statement of Certification :

	This application was prepared independently without consultation, agreement or cooperation with any other proposing agency or party. This application has been duly authorized by the governing body of the bidder. The applicant will comply with all rules and regulations of the funding agency and will revise this application, if necessary. 

	

__________________________________________ 
Authorized Signer’s Name Typed 
	

_________________________________________ 
Authorized Signature 

	

__________________________________________ 
Authorized Signer’s Title 
	

__________________________________________ 
Date Signed 
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