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FORM ONE: General Information

Applicant Name (your institution):



     
Amount Requested:
          



$
     
PROJECT DIRECTOR INFORMATION (person overseeing the overall execution of the subgrant):

   PROJECT DIRECTOR


CO-DIRECTOR OR SECONDARY CONTACT:

Salutation:

     
First Name:

     
Last Name:

     
Job Title:

     
Address:

     
Address line 2:

     
City:


     
State:


Texas
Zip:


     
Phone:


     
Fax:


     


Email:


     
Salutation:

     
First Name:

     
Last Name:

     
Job Title:

     
Address:

     
Address line 2:

     
City:


     
State:


Texas
Zip:


     
Phone:


     
Fax:


     


Email:


     

CONTRACT/ADMINISTRATIVE CONTACT INFORMATION (person to whom TRC will send award documentation and agreements; person with whom TRC will negotiate):

    PRIMARY CONTACT


SECONDARY or FISCAL CONTACT

Department:

     
Job Title:

     
Salutation:

     
First Name:

     
Last Name:

     
Address:

     
Address line 2:

     
City:


     
State:


Texas
Zip:


     
Phone:


     
Fax:


     
Email:


     
Department:

     
Job Title:

     
Salutation:

     
First Name:

     
Last Name:

     
Address:

     
Address line 2:

     
City:


     
State:


Texas
Zip:


     
Phone:


     
Fax:


     
Email:


     
AUTHORIZED OFFICIAL INFORMATION (administrative official of institution/authorized signer):

Job Title:

     
Salutation:

     
First Name:

     
Last Name:

     
Address:

     
Address line 2:
     
City:


     
State:

Texas
Zip:


     
Phone:

     
Fax:


     
Email:

     
Certification and Incorporation

I hereby certify that the information contained in this application is correct, to the best of my knowledge, and that the institution named above has authorized me as its representative to obligate this institution.

     
_________________________

______________________________
____________

Typed Name of Authorizing Official

Original Signature of Authorized Official


Date
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2

