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WEBSITE PHONE AR
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Greene County

BRIEF ORGANIZATION DESCRIPTION

BRIEF OVERVIEW OF POPULATION SERVED

2021 REQUESTED AMOUNT
$

PRINTED NAME OF AUTHORIZING PARTY AUTHORIZING SIGNATURE
DATE


https://goo.gl/VNfAcG

Describe propsal. List in detail the direct service you are proposing to provide.

Statement of Need! Why IS this service needed in our community; include data with supporting
documentation demonstrating the need for this service.

Note if this service is provided by another organization or agency in our community; if yes, why
is your project/service more effect in having a direct impact on our community.

Impact; What impact does this service have in our community and without it what would be the
result? Would services continue to be fullfilled?

GOALS & OBJECTIVES; what is the goal and objectives of this service.

Capacity at which results will be achieved. Describe activties that help with fullfilling your
proposal.
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Additional information attached DESCRIPTION --_

LOCATION attachment / link




