APPLICATION SUMMARY FORMREVISED ATTACHMENT 1-A

PEAK (Pathways to Excellence, Achievement and Knowledge) Negotiated Acquisition    PIN: 78113N0001
	Proposing 
Organization:
	
	EIN:
	

	
Address:
	
	
	

	

	

	
	City
	State
	Zip Code

	Contact Name:
	
	
Title:
	

	Contact 
E-mail:
	
	
Telephone:
	



	Program Site Information

	

	Partner School:

	Address:

	Grades Served:
	
	Ages Served:
	

	

	Fill out this section for any non-school sites proposed (if applicable), attach additional sheets if needed:

	Site Name:

	Address:


	



	DOP/CEO FUNDING REQUEST

	A
	Initial Start Up Cost (from Attachment 4A):
	$

	B
	School Year Program Cost (from Attachment 4B)
	$

	C
	Summer Program Cost (from Attachment 4C):
	$

	

	# of Slots
	Annual Funding Request 
(B+C)
	Cost Per Slot
(B+C)/12

	12
	$
	$

	

	TOTAL FUNDING REQUEST: 
(2 year 2 month term)
	$

	

	[bookmark: _GoBack]Optional Per Participant Rate (for any capacity exceeding 12 at one time):
	$
	# of additional participants
	
	Additional Funding Request:
	$



[bookmark: Check19][bookmark: Check20]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?   |_| Yes	  |_| No    

Has the proposer submitted more than one proposal in response to this solicitation?       |_| Yes    	 |_| No    
If yes, how many?  _____________ 

	Authorized Representative:
	
	
	

	
	Print Name
	Signature

	Title:
	
	E-mail:
	



