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Youth SummerWorks
Request for Application
Proposal Submission Cover Page
	Administrative Organization  (Please use entity legal name)

     


	Organization Type
 FORMCHECKBOX 
 Non-Profit Organization



 FORMCHECKBOX 
 For-Profit Business
 FORMCHECKBOX 
 Government Organization



 FORMCHECKBOX 
 Other:  Please Specify      

	Target Area of Proposal (check all that apply)
 FORMCHECKBOX 
  All Multnomah County 

 FORMCHECKBOX 
  East Multnomah County

 FORMCHECKBOX 
  City of Portland


 FORMCHECKBOX 
  Washington County


	Contact Person for Service Delivery Proposal(s)
     
	Phone Number
     

	Address 
     
     

	Mailing Address (if different)
     
     

	e-mail Address
     
	Fax Number  
     

	I hereby declare that the information provided herein is accurate, valid and a full disclosure of requested information.  I am fully authorized to represent the organization listed above, to act on behalf of it, and to legally bind it in all matters related to this application.

	Printed Name

     

	Title

     


	Signature


	Date

     


Worksystems, Inc. | 111 SW Fifth Avenue, Suite 1150 | Portland, OR 97204 | 503.478.7300 | www.worksystems.org 
[1]
February 10, 2010

