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	Workplace Safety Grant -  Project Summary

 (LIMIT TO 1 PAGE)

	Project Title:
	

	Start / end dates:
	

	Company / Agency:
	

	EIN:
	

	Address:
	

	Applicant name:
	

	Phone:
	

	Email address: 
	

	Organizational Background 
(Who do you represent or advocate for)
	

	PROJECT SUMMARY: (Briefly - 1 PARAGRAPH)
Provide a brief overview of safety project)

	

	Estimated total cost to implement project:

	Total amount of WPS Grant Funds Requested:  



	Name (print) of authorized representative:                                       Position/Title:



	Signature of Authorized Representative                                                       Date




