
ATTACHMENT A: Funding Application and Organization Face Sheet 

 

FORWARD CAREERS, INC. FUNDING APPLICATION AND ORGANIZATION FACE SHEET 

 

Organization Name: _______________________________________________ Phone Number: ______________________________________  

 

Address: ___________________________________________________________________________________________________________________ 

 

1. Organization Type (check one) 

☐ Government Unit ☐ Public School District  ☐ Private Business 

☐ Private, Non-Profit ☐ Other (specify) 

 

2. State the agency’s main purpose and list its principle services and products:  

 

________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 

 (Please attach any information that further describes purpose and services). 

 

3. List the organization’s current fund sources in order of importance: 

 

______________________________________________________________________________________________________________________ 

 

4. Has your organization operated job training programs or services programs prior to this application? 

       ☐ Yes ☐ No  

a. If yes, please attach a description of programs and services. 

 

5. Geographical area served (specify):___________________________________________________________________________________ 

 

6. IRS Identification Number:__________________________________ OR  Tax Exempt Number: ______________________________ 

 

7. Bonding: List titles of officers and employees covered by Agency Bond: 

 

________________________________________________________________________________________________________________________ 

 

8. Maximum bonding coverage: $_______________________________________________________________________________________   

              

9. Governing Officials: 

a. Describe the structure of the agency’s governing body (i.e. City Council- publicly elected): 

 

______________________________________________________________________________________________________________ 

 

b. Name and title of principal Elected Official: ________________________________________________________________ 

 

c. Name and title of principal Administrative Officer: _________________________________________________________ 

 

10. Name and title of Individual/s authorized to sign contracts, fiscal reports, etc.: 

 

________________________________________________________________________________________________________________________ 

 

11. Does your agency have a collective bargaining agreement(s) with any union(s)? ☐ Yes ☐ No  

 

a. If yes, please list the union(s) and what occupational area or organizational units are represented:  

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

I certify that the above information is true and correct to the best of my knowledge. 

 

Signature:_______________________________________________ Title:_____________________________________ Date:__________________ 
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