Attachment A

Alzheimer’s Disease Demonstration Grants to States Program

Administration on Aging, U.S. Department of Health and Human Services 

State of Michigan: 2005-2008

Administered by the Mental Health and Substance Abuse Administration 

of the Michigan Department of Community Health

FUNDING OPPORTUNITY TITLE:  
Alzheimer’s Disease Demonstration Grants to States (ADDGS): Wraparound Initiative

PROPOSAL FACE SHEET

1.  
Applying Agency Name:

2.  
Agency Address:

3.  
Specific counties to be served:

4.
Name and contact information of the individual(s) at the lead agency to be contacted regarding this application in the event the review panel requests changes that will make the proposal appropriate to recommend for funding.  The budget person must have the authority to modify the budget forms.  The work plan person must have the authority to modify the work plan.

	
	NAME
	TITLE
	TELEPHONE NO.
	EMAIL ADDRESS

	Budget
	
	
	
	

	Work Plan
	
	
	
	


Agency Director Printed Name: _________________________________

Agency Director Signature:
___________________________________

Date: ______________________________________________________

