ATTACHMENT 1: 
Proposal Summary Form 




	Proposer Name:
	
	EIN/SSN:
	

	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	
	
	
	

	Email:
	
	
	

	Telephone:
	
	Fax:
	




	DOP FUNDING REQUEST

	
Proposed hourly rate
	$_______________/hour

	
Annual Funding Request
	$   ______________   





	Authorized Representative:
	
	Title:
	

	

	Signature:

	
	Date:
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