[bookmark: _GoBack]ATTACHMENT B
INTENT TO APPLY
Orange County Partnership for Young Children
FY 2017-18
Request for Proposals

Legal Name of Agency: _________________________________________________________________
Check the funding opportunity for which your agency is applying.
If your agency is applying for more than one opportunity, each category will need to be submitted separately.

|_|  Priority Program 	|_|  Other/Expansion (limit of $20,000)

Project Title:  _________________________________________________________________________
List the programs/or supports your agency anticipates to provide:


List the tools your agency anticipates to measure outcomes:


List the number of staff and FTE’s expected to provide the services proposed:

Total amount requested: $________________   


Application Contact:	
Name:_________________________________ Title :______________________________
Address:__________________________________________________________________
Telephone:_______________  Fax:________________ E-Mail Address:_________________

