NYS/NYSCOPBA
Joint Labor-Management Committee

Grant Proposal Application Form

1. Indicate Grant Category:

[ ]Health/Fitness
[ ] Education/Training
[ ] Break/Kitchen Equipment

2. Agency/Facility Information

[ ] Pilot/Experimental
[ ] Miscellaneous Projects

Agency/Facility Name:

Address:

3. NYSCOPBA Chief Sector Steward:

4. Management Representative:

Name (Please Print)

Name (Please Print)

Sector Name Title
Work Address Work Address
Phone Phone
5. Agency/Facility Fiscal Officer:
Name & Title (Please Print) Phone

6. Funds Requested: $

7. Required Authorization Signatures:
NYSCOPBA Chief Sector Steward:

Management Representative:

Signature Date
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Signature Date



Introduction/Program Need

Provide a brief description of the project.

Describe the needs to be addressed by the proposed program and
expected impact to be made or problems resolved by the project.

Provide the number of NYSCOPBA-represented employees who will
benefit directly from the proposed program.
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Program Development,
Management and Evaluation

Describe your joint labor and management goals and how the proposed
program relates to those goals. Briefly mention other joint programs
completed or planned for the future to accomplish these goals.

Describe how the proposed program was jointly developed and will be
jointly administered and evaluated. Please provide the name, title and
phone number of the project coordinator who is responsible for program
development, management and evaluation.
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Program Cost

Present a budget narrative which details the total costs of individual
program components. Indicate the total amount of money being
requested from the Grants Program and, if possible, the amount you will
contribute, both in cash and in kind services.

Explain how the proposed program will be continued upon expiration of
grant funding.
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For Equipment Purchases,
Complete the Following Information

Equipment Equipment Quantity | Cost Per Total
Location Type Item Cost
Total Funds Requested
Comments:

Include State Contract Number for equipment.

Ifitem is not available on State contract, include two local vendor bids or cost
estimates for equipment listed above.

02/07 SSU-007




