Michigan Regional Skills Alliance (MiRSASM)

Fiscal Year 2006 Application

APPLICANT INFORMATION
Name of Applicant:
 

 

Address: 





Phone:  

Fax:  






E-mail Address: 



Contact Person: 


      
Title:

Federal ID #:




MI Nonprofit #:

Applicant is:



· Nonprofit Organization (type)

· Private Enterprise

· Local Unit of Government

· Organized Labor

· Economic Development Agency

· Michigan Works Agency (MWA) / Workforce Board

· Post Secondary 

· Business Association

· Other:  _ _______________________________________________




FISCAL AGENT INFORMATION (If different from applicant information.)
Name of Fiscal Agent: 

Address: 





Phone:  

Fax:  






E-mail Address: 



Contact Person: 


      
Title:

CONVENER INFORMATION



Contact Person: 


      
Title:

AUTHORIZED SIGNATORY

____________________________________________________________________

Signature


____________________________________________________________________

Title(s)

__________________________________________
____________________

Print Name
Date

____________________________________________________________________

Signature


____________________________________________________________________

Title(s)

__________________________________________
____________________

Print Name
Date

____________________________________________________________________

Signature


____________________________________________________________________

Title(s)

__________________________________________
____________________

Print Name
Date




Industry Focus of MiRSA:





Regional Area of MiRSA:





Name of Convener(s):				





Fax:						E-mail Address:





Address:					Phone:





Official Name of MiRSA:
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