
 

 

 

Department of Workforce Services – TANF Grant 
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 Grant Funds Requested in this application (three years combined):_________________________ 
 
Executive Director or equivalent (person authorized to sign grant application and/or an awarded contract): 
 
Name:_______________________________________Position:____________________________________ 
 
Address:____________________________ City:________________ State:__________ Zip Code:_________ 
 
Telephone:______________________________________Email:____________________________________
 

Signature:_____________________________________Date:______________________________
By signing I certify that all information provided in this grant application is complete and accurate. 
 

GRANT ADMINISTRATOR (if different from above) 

 
Name: _______________________________________Position:____________________________________ 
 
Address:_________________________ City:________________ State:____________ Zip Code:__________ 
 
Phone: ___________________________________Email:_________________________________________ 
 

FINANCIAL ADMINISTRATOR 

 
Name: ______________________________________Position:_____________________________________ 
 
Address:_________________________ City:________________ State:_________ Zip Code:_____________ 
 
Telephone:____________________________________Email:______________________________________
 

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

 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                   



 

 

 

 

Program Information 

Organization: 
Section A:  Program Information   

 
The program is (please check one): 
 A new program  
 An existing program  

 
Priority Point: 
 The organization is providing service(s) in a rural community, based on Attachment I – Rural Map. 

Provide details of each service in the narrative. 
 

Select one or more TANF purpose(s): 
 Purpose 1- Provide assistance to needy families so that children may be cared for in their own homes or 

in the homes of relatives.  
 Purpose 2- Reduce the dependency of needy parents by promoting job preparation, work and marriage. 
 Purpose 3- Prevent and reduce the incidence of out-of-wedlock pregnancies. 
 Purpose 4- Encourage the formation and maintenance of two parent families. 

 

Section B:  Program Services- Program must submit a SEPARATE APPLICATION FOR EACH SERVICE 
for which the organization is requesting funding.  Please select ONE service: 

 
Check the service under Purposes 1 and 2 the program proposes to offer (these services require income 
eligibility): 
 Addiction intervention/support 
 Adult mentoring/peer support for job preparation and 

education 
 Basic technology skills 
 Domestic violence prevention/victim support 
 Employment retention/job training  
 Expungement assistance 

 Family preservation  
 Fatherhood initiatives/engaging non-

custodial parents 
 Pre-K/school readiness 
 Rural transportation  
 Skills training and employment support for 

transitioning out of incarceration 
 
OR 
 
Check the service under Purposes 3 and 4 the program proposes to offer: 
 Financial responsibility (budgeting, credit 

management, asset building) 
 Out-of-wedlock pregnancy prevention 

 Parenting/relationship skills 
 Youth mentoring  

 
 

Section C:  Please list locations the program intends to serve 

City:______________________ Zip Code:_________ City:______________________ Zip Code:_________ 
City:______________________ Zip Code:_________ City:______________________ Zip Code:_________ 
City:______________________ Zip Code:_________ City:______________________ Zip Code:_________ 
City:______________________ Zip Code:_________ City:______________________ Zip Code:_________ 
City:______________________ Zip Code:_________ City:______________________ Zip Code:_________ 
City:______________________ Zip Code:_________ City:______________________ Zip Code:_________ 
City:______________________ Zip Code:_________ City:______________________ Zip Code:_________ 
City:______________________ Zip Code:_________ City:______________________ Zip Code:_________ 
City:______________________ Zip Code:_________ City:______________________ Zip Code:_________ 
City:______________________ Zip Code:_________ City:______________________ Zip Code:_________ 
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