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Applicant Profile Form
Department of Youth Rehabilitation Services

Fiscal Year 2017 DYRS Competitive Grant Program
Request for Applications
Administrative and Capacity Building Partner
1. Organization Name: ____________________________________________
2. Type of Organization: ________________________________________________________________________
Check one:
Nonprofit (501C-3)_____     For Profit______      Government______   Other________

3. Contact Person: ________________________________________________________
4. Office Address:_________________________________________________________
5. Phone:________________________________________________________________
6. E-mail:________________________________________________________________
7. Organization Website:____________________________________________________
8. DUNS #:________________________________________________________________
9. Tax ID #:________________________________________________________________
10. Organization mission:______________________________________________________
11. Target population(s) served:
______________________________________________________________________________________________________________________________________________________________________________________________________________________
12. [bookmark: _GoBack]Main funding sources outside of this grant:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                 

__________________________________           _____________________________    ______
Printed Name/Title of Authorized Official             Signature of Authorized Official             Date
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