 SEQ CHAPTER \h \r 1Member Requesting:  

Labor, HHS, Education & Related Agencies Appropriations

FY2006 Project Request Form

Grantee (the exact legal name of the entity): ____________________________________________

Grantee Contact (name & phone number): _____________________________________________

Location (city & state): ______________________________________________________________________

FY2006 Funding Request: ______________________________________________________

FY2005 Funding Level (specify bill if not LHHS): _______________________________________

Agency (for example, CDC): _______________________________________________________

Account (for example, FIPSE): ______________________________________________________

Please provide a short description of the request.  Please note that construction funding is authorized only for health-related facilities.  Do not request construction or renovation funding for any other type of facility.  If the request is for health-related construction, please identify the programmatic activity that will be carried out in the facility.

What activities will be funded (salaries, curriculum development, etc.): _________________________

What is the estimated total cost of the project (for example, $15 million over 3 years): _____________

Amount of non-federal match: _____________________________________________________

