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21stCCLC Grant Program Information Form
Please answer each question. Save this form with your grant name and email it to Linda and me. 
1. List Grant Name: (Official SurveyMaine Name):
2. Director’s home phone # to be used in emergencies or when cancelling a site visit at the last moment:
3. For each site list 1.)the date your program will begin at that site 2.) the days of the week 

3.) time program will be held.  If there are days the program will not be held other than school vacation days please list that as well. Extend the boxes below for any additional sites.
	Site Name & Site Coordinator’s Name & Site Phone # if there is one for that site. Add boxes if you have more sites.
	Date Prog. Begins
	Days of the Wk
	Time Begins & Ends
	Days Not In Session

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. When are/will your staff meetings and/or staff trainings held?
5.
Your Grant’s Website Address (if you have one):

Only fill this out if there is a change from what was already submitted. If the official contact information that has already been submitted, changes at any time please complete this form and e-mail it to maines21st@aol.com.
6.    
Director’s Name:




Email:  
 
Work Phone and Ext.

Work Cell:

Mailing Address:

7. 
Director’s Supervisor  and/or Key School Dept person if different from Supervisor (the actual person)
Grant Program Infor. Form to Complete
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