ASC Afterschool Match Grant Applicant Support Letter

Please have the state service commission and statewide afterschool network complete the form. The intention is to ensure both the state service commission and statewide afterschool network are collaborating on this grant.


The formal applicant for the ASC Afterschool Match Grant will be 

__________________________.


The partner entity for this ASC Afterschool Match Grant will be

__________________________.


Statewide Afterschool Network:


_______________________________________  	 _____________________________________
Printed First and Last Name of Signatory for		First and Last Name of Signatory for   
Statewide Afterschool Network				 Statewide Afterschool Network





State Service Commission:


_______________________________________  	 _____________________________________
Printed First and Last Name of Signatory for		First and Last Name of Signatory for   
State Service Commission				 State Service Commission



