SFY 2013 ODADAS PREVENTION PROGRAM
GRANT APPLICATION FACE SHEET

FACE SHEET TYPE GRANT PROGRAM AREAS
{check one) {check one)
[ 1 Original . ! [ 1 Community Coalitions [ 1 Higher Education
{1 Revisi?p [ 1 Prevention at Work [ ] UMADAOP
[ 1 Report [ 1 Community Prevention
[ 1 Other- Specify:

*Check Revision when submifting a Face Sheet to ODADAS for an application, program, or budget revision.
**Check Report when submitfing semi-annual reports.

Total ODADAS Funds Requested: $

Grant Period: _ to

Program Title:

2012 Grant Number:

Authorized Implementing Agency Board Member Date

Implementing Agency Executive Director Date

By signing the line above, | ensure compliance with the SFY 2012 Prevention Conditions and
Assurances in the Web Based Prevention System and that they were signed by me or my designee.



