CONNECTICUT STATE OPIOID RESPONSE INITIATIVE
COMMUNITY MINI GRANT APPLICATION FORM

[bookmark: Text1]Date       
[bookmark: Text2]Project Name       	 
[bookmark: Text3]Community of Focus       
[bookmark: Text4]Fiduciary Organization       
Local Prevention Council: Yes ☐	No ☐
[bookmark: Text5]Federal Tax ID#       
[bookmark: Text6]Address       
[bookmark: Text7][bookmark: Text8][bookmark: Text9]City         State            Zip Code       
[bookmark: Text10]Project Contact Name      
[bookmark: Text11]Title of Project Contact      
[bookmark: Text12][bookmark: Text13]Phone       	Fax      
[bookmark: Text14]Email Address       
[bookmark: Text15]Mini Grant Amount Requested        (not to exceed $5,000)
[bookmark: Text16]Name of Authorized Official       
[bookmark: Text17]Title of Authorized Official       
[bookmark: Text18]I,      , as the Authorized Official agree to the requirements of this mini grant opportunity as described in the announcement.
Signature of Authorized Official	________________________________   Date    ________	
[bookmark: Text21][bookmark: Text20]List of Letters of Commitment Providers (5 minimum):       

Comments:       





