ATTACHMENT A: APPLICATION COVER SHEET 
Applicant Name: _______________________________________________________________________
Name of Project Director/Principal Investigator: __________________________________________
Address: _______________________________________________________________________________ 
[bookmark: _GoBack]City:____________________________________ State:__________________ Zip: ___________________ 
Telephone: _________________________________Email:______________________________________ 
Name and title of the person(s) authorized to represent the Applicant in any negotiations and sign any Grant Agreement that may result: 
Name: ______________________________________________Title:________________________________
By signing this page and submitting an application, the Authorized Representative certifies that the following statements are true: 
1. No attempt has been made or will be made by the Applicant to induce any other person or organization to submit or not submit an application. 
2. The Applicant does not discriminate in its employment practices with regard to race, creed, age, religious affiliation, sex, disability, sexual orientation or national origin. 
3. Information and costs included in this application shall remain valid for 90 days after the application due date or until a grant is approved, whichever comes first. 
4. The statements contained in this application are true and complete to the best of the Applicant’s knowledge and the Applicant accepts as a condition of the grant, the obligation to comply with the applicable State and Federal requirements, policies, standards and regulations. The undersigned recognizes that this is a public document and open to public inspection. 
5. The Applicant, by submitting an application in response to this Request for Grant Proposals (RFGP), certifies that it understands that any statement or representation contained in, or attached to, its application, and any statement, representation or application the Applicant may submit under any grant awarded under this RFGP, that constitutes a “claim” (as defined by the Oregon False Claims Act, ORS 180.750(1)), is subject to the Oregon False Claims Act, ORS 180.750 to 180.785, and to any liabilities or penalties associated with the making of a false claim under that Act. 
6. The Applicant acknowledges receipt of all addenda issued under this RFGP. 
7. If the Applicant is awarded a grant as a result of this RFGP, the Applicant will be required to complete, and will be bound by, a Grant Agreement. At the time of signing the Grant Agreement, the Applicant will be required to provide the Federal Employer Identification Number (FEIN) or Social Security Number (SSN) as applicable 
Signature: ____________________________________________________ 
Date: _____________________________ (Authorized to Bind Applicant) 

