
 

Safe Passages 2012 

Department of Workforce Service- Office of Work and Family Life 
 

Office of Work & Family Life – Safe Passages 2012 
 

I. Grant Application Cover Sheet 
ORGANIZATION  

 
Organization:_______________________________________________________________________________________ 
 
Federal Tax ID #: ___________________________________________________________________________________ 
 
This organization is doing business as:  Individual/Sole Proprietor     For-Profit Corporation   

Non-Profit Organization (attach 501(c)(3) letter)      Government Agency 
 
Total Amount of Grant Request:___________________________ 
 
Executive Director or equivalent (person authorized to sign grant application and/or an awarded contract): 
 
Name:___________________________________________Position:__________________________________________ 
 
Address:___________________________________________________________________________________________
 
Telephone:______________________________________Email:_____________________________________________ 
 
Signature:______________________________________Date:______________________________________ 
 

GRANT ADMINISTRATOR (if different from above) 

 
Name: ____________________________________________Position:________________________________________ 
 
Address:__________________________________________________________________________________________ 
 
Phone: ________________________________________Email:______________________________________________ 
 

FINANCIAL ADMINISTRATOR 

 
Name: _____________________________________________Position:_______________________________________ 
 
Address:__________________________________________________________________________________________ 
 
Telephone:_________________________________________Email:_________________________________________ 
 

GEOGRAPHIC LOCATION  (Check all boxes that apply for proposed program sites) 

 Beaver County 

 Box Elder County                   

 Cache County      

 Carbon County 

 Davis County                           

 Daggett County   

 Duchesne County  

 

 Emery County  

 Garfield County 

 Grand County 

 Iron County 

 Juab County 

 Kane County 

 Millard County 

 Morgan County 

 Piute County 

 Rich County 

 San Juan County 

Salt Lake County 

 Sanpete County 

 Sevier County  

 Summit County                        

 Tooele County  

 Uintah County                          

 Utah County 

Wasatch County 

 Washington County 

 Wayne County 

Weber County                           
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