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 INTENT TO APPLY

Type of Grant:

____ Planning Grant

____ Startup Grant

Project Manager Name:

__________________________________________________________
Organization Name:

__________________________________________________________
City:
________________________________________________, MI

Zip Code:___________
Email:
______________________________________________ _______________________________
Phone:
______________________________
Fax:  ________________________________________

Communities Served/Intended Boundaries:
_____________________________________________

____________________________________________________________________________________

School Partners (K-12 school(s) or districts):  ________________________________________________
Other Partners:  _______________________________________________________________________

____________________________________________________________________________________
Executive Director Name:
__________________________________________________________
Signature:


__________________________________________________________
Date:



__________________________________________________________
This form should be completed and then emailed to Brandy Johnson at brandy@micollegeaccess.org.  

This form is due by February 3, 2012 by 5:00 PM EST.
