Office of Vocational Rehabilitation
GRANT APPLICATION FORM
Grant Applicant Name:      
Address:      			
City:      
State:      	Zip Code:      
Phone#:      		Fax #:      
Executive Director:       
E-Mail Address:                         Phone #:          
Contact Person:      			Title:      
E-Mail Address:      			Phone #:      
UEIN:       (On April 4, 2022, the federal government stopped using the DUNS Number to uniquely identify entities. Now, entities doing business with the federal government use the Unique Entity ID created in SAM.gov. They no longer have to go to a third-party website to obtain their identifier.)
FEIN#:     				SAP Vendor#:      
Funding Request:      
Small Disadvantaged Business:  YES     	NO     
Name of Fiscal/Financial Point of contact      
Title of Fiscal/Financial Point of contact      
Phone number and email of Fiscal/Financial point of contact      
Name of Authorized Point of Contact Individual:      
Signature, Name and Title of authorized Individual:      

Date:      
