
NORTHWESTERN ILLINOIS AREA AGENCY ON AGING


APPLICATION FOR FUNDS UNDER TITLES III-B, III-C, III-D AND III-E OF THE


OLDER AMERICANS ACT/STATE OF ILLINOIS GENERAL REVENUE FUNDS


AREA PLAN PERIOD FY12-FY14

GRANT PERIOD FY2012 (10/1/11 TO 9/30/12)

	Legal Name of Applicant Agency:



	
	Aging Program (if different from applicant agency):

	Name:
	
	
	Name:
	

	Address:
	
	
	Address:
	

	
	
	


City

        State
      Zip
 County
  City

      State
      Zip
County

	Phone:
	
	(        )
	Phone:
	
	

	FAX:
	
	(        )
	FAX:
	
	

	TTY:
	
	(        )
	TTY:
	
	

	Toll Free:
	
	(        )
	Toll Free:
	
	

	Website:
	
	www.
	Website:
	
	www.

	E-mail:
	
	
	E-mail:
	
	

	
	
	                                                              Hours of 

                                                               Business:
	
	
	AM   To 
	
	PM
	

	I.D.H.R.
	
	
	F.E.I.N.
	
	



            (Illinois Dept. of Human Rights Number)

             (Federal Employer Identification Number)

	LEGAL STRUCTURE (check one):
	

	[    ]  Not-for-Profit Corporation
	 [    ]  For Profit Corporation
	   

	[    ]  Government Agency
	 [    ]  Other, specify:
	
	


MINORITY PROVIDER:               [   ]  Yes   [   ]  No
	FY09 GRANT PERIOD

	
	
	III-B
	
	III-C-1
	
	III-C2
	
	III-D
	
	III-E

$
	
	TOTAL

$

	1. Total Cost
	
	$
	
	$
	
	$
	
	$
	
	
	
	

	2.  NSIP
	
	              
	
	$
	
	$
	
	
	
	
	
	$

	3. In-Kind
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$

	4. Local Cash
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$

	5. NIAAA Request
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$

	6. Project Income
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$

	7. Other Resources
	
	$
	
	$
	
	$
	
	$
	
	$
	
	$


                                                                                    1

I certify that I am a duly authorized representative of my agency, and, if funded, my agency will comply with all assurances in this Application.

I certify that the information in this Application is true and correct to the best of my knowledge.  
I acknowledge I am in receipt of the NIAAA Policy and Procedures.  I certify that the service proposed will comply with all rules, regulations and policies of the Administration on Aging, Illinois Department on Aging and Northwestern Illinois Area Agency on Aging, as well as all applicable local, state and federal laws, regulations and ordinances.

I certify that my agency is fiscally sound and/or can obtain financial resources as required during the performance of this contract/grant, including operating funds sufficient to cover the period between service provision and receipt of reimbursement.   
I agree to submit any revisions to this application for funding.

I certify that services will be available to all eligible participants regardless of race, color, national origin, sex, or disability. 

I understand that this information is provided in connection with the receipt of state and federal funds and that a deliberate misrepresentation may subject me to prosecution under applicable state and federal criminal statutes.

_____________________________________________________________________Typed Name and Title of Authorized Representative

________________________________________________________________________
Signature of Authorized Representative

________________________________________________________________________
Date

_____________________________________________________________________Contact Person and Title for Proposal (if different from above)

Northwestern Illinois Area Agency on Aging does not discriminate in admission to programs or treatment of employment in programs or activities in compliance with appropriate State and Federal Statutes.  If you feel you have been discriminated against, you have a right to file a complaint with NIAAA.  For information, call NIAAA at (815) 226-4901 or 1-800-542-8402.


 1a







