Massachusetts Department of Early Education and Care 
Early Education and Out of School Time (EEOST) Grant Application

[bookmark: _GoBack] 
FY2016 EARLY EDUCATION AND OUT OF SCHOOL TIME (EEOST) CAPITAL FUND GRANT 
APPLICATION COVER PAGE 

APPLICANT INFORMATION

Complete below with your own information and return this page by mail with the required forms
Your organization name: 
Your organization street address: 
City, State Zip Code: 
Executive Director’s Email address: 
Phone Number: 
Authorized Applicant Signatory:

__	I certify that the information contained in this grant application is correct and complete; that the applicant organization has authorized me, as its representative, to submit this application; and that I understand that for any funds received through this application my organization agrees to comply with all applicable state requirements covering the administration of grant funds.  I further understand any information contained in this application is subject to scrutiny under the Massachusetts False Claims Act, M.G.L. c. 12, §§5A-O.

__ 	I agree that my organization will cooperate with all necessary procedures to process this request.
 
__ 	My organization, if funded, will comply with the EEOST Capital Fund Regulations that include a Land Use Restriction requiring continued use for the purpose of early education and/or out of school time care for the term of the grant: a minimum of 25 years for facilities owned by my organization or leased in a municipal facility, or a minimum of 15 years for all other leased facilities

__ 	I understand that EEC or CEDAC staff may contact my organization's other funders including lenders and creditors, as part of the application review process, and I hereby authorize these institutions to cooperate with EEC and CEDAC’s review and provide information that may be requested.

__ 	I agree that my organization will cooperate in any evaluation process conducted to review the effectiveness of EEOST funding, as well as any efforts to publicize the EEOST Capital Fund.

__	I further understand that EEC may disqualify any incomplete grant applications from consideration/review.

Signature of Executive Director _______________________________________ Date______
(Sign in blue ink) 
(Print or type name of Executive Director) 						_

Signature of Board President/Chair 						   Date _______
(Sign in blue ink)
(Print or type name of Board President/Chair) ____						

Applicant Federal Tax I.D. Number:	_ _ - _ _ _ _ _ _ _
Indicate (circle) whether this proposal is:		Original	Copy


If applying in partnership with another organization, signatures are required below by the Partner Organization.
Signature of Executive Director _______________________________________ Date______
(Sign in blue ink) 
(Print or type name of Executive Director) 						_

Signature of Board President/Chair 						   Date _______
(Sign in blue ink)
(Print or type name of Board President/Chair) ____						
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