
WEST VIRGINIA ACCESS AND VISITATION GRANT PROGRAM
Request for Proposals 2007

PROJECT SUMMARY FORM
West Virginia Access and Visitation Grant Program

Please provide the information requested below and include this form with your proposal
for Access and Visitation Grant funding.                                       

1.  Name of Organization:____________________________________________

2.   Total Grant Amount Requested           $   _________________________

3.  Brief summary of proposed project    _________________________________________
  

____________________________________________________________________

____________________________________________________________________

4.  Geographic Area to be served by the proposed program (include the location of the facility or
facilities, as well as the counties served)

____________________________________________________________________     

____________________________________________________________________

5.  Are funds being requested for a new or existing program?  (Check one)

________ New Program ________ Existing Program

6.  Have you requested funds from another source? ______    If so, what source? _________

____________________________________________________________________

     Have you been granted these additional funds? ______   If so, what amount? __________

7.  If you are applying for funding for a parent/child/other education program, please provide a     
 copy, or a video, of the proposed curriculum.

8.  Family Protective Services Board Title 191CSR4 certification status:
 certificate received (please provide copy)
 in FPSB evaluation process (please provide documentation)
 no certificate and not in process

_________________________________________________
Signature of duly authorized representative of the applicant

_________________________________________________
Date
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