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9.7 Subrecipient (Agency) Profile 
For each proposed activity, the subrecipient must provide Subrecipient (Agency) Profile answering the 
following questions. 

 

1. Subrecipient Information 

Agency/Organization Name:   

Mailing Address:   

City:        County:       

Zip Code:       Phone:        

 

2. Primary Contact  

Name:   

Work Phone:       Cell Phone:       

Email:   

 

3. Proposed Activity & Project Summary (to be completed separately for each activity applied for) 

Proposed Activity/Project Title:   

Brief Summary (1-2 sentences):   

  

  

  

  

Population to be Served:   

  

Location to be Served:   

  

Locations (Cities/Counties) Not Served:   

  

Funding Amount Requested & Funding Stream:   

 

  


