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State Name: 
Total Funds Requested for All Projects: 
 
Name, E-mail Address, of Grant Notification Contact (Usually the State Workforce 
Agency Administrator) 
Name: 
Title: 
Address: 
Name, E-mail Address, and Telephone Number of the Benefit Payment Control 
Supervisor: 
Name: 
E-mail Address: 
Telephone Number: 
Name, Total Project Cost, and Projected Implementation Date for Each Project: 
 

 
 




