
ATTACHMENT 1: Application Summary Form

Arches: A Transformative Mentoring Intervention
Expansion                           PIN: 78112ARCHESRFAE
Applicant
Organization: _________________________________________________EIN:_____________________

Address:  ___________________________________________________________________________

_____________________________________________________________________________

City 
State
Zip Code
Contact: __________________________________________Title: _______________________________

ContactEmail:___________________________________________________________________________
Telephone:______________________________________Fax:____________________________________ 
	TOTAL Funding Request:
	Number of Participants
	Cost Per Participant
	Total Annual Funding Request

	
	
	
	

	Targeted Community District

(Check one only)


	( Soundview (BX CD 9)

( Edenwald (BX CD 12)


	( St. George/Port Richmond (SI CD 1)

( Highbridge/Grand Concourse/
    University Heights (BX CD 4&5)


	Program Site Information

Please complete the following information for each site location (Attach additional pages if necessary)

	Number of Sites for Proposed Program:
	

	

	Site #: _____
	Planned annual enrollment at Site: ____
	Site Name:

	Address:

	

	Site #: _____
	Planned annual enrollment at Site: ____
	Site Name:

	Address:


Is the application printed on both sides, on recycled paper containing the minimum percentage of recovered fiber content as requested by the City in the instructions to this solicitation?  
  FORMCHECKBOX 
 Yes
    
  FORMCHECKBOX 
 No    

Applicant is willing to additionally provide services to a targeted CD for which it did not apply.   FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
Has the applicant submitted more than one application in response to this RFP.        FORMCHECKBOX 
 Yes    
  FORMCHECKBOX 
 No    
If yes, how many?  _____________ 

Is this application in collaboration with another organization submitting a separate application? FORMCHECKBOX 
Yes FORMCHECKBOX 
No   
If so, which organizations and competition pool?  _____________ 
	Authorized Representative:
	
	
	

	
	Print Name
	Signature

	Title:
	
	E-mail:
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