Attachment A – Cover Page
	Applicant Business/Organization Name:       

	Contact Person:      

	Address:      

	State, City, Zip Code:      

	Phone:      

	Email:      

	Project Title:      

	Occupations trained for:      

	Amount Requested:      

	Number of Participants To Receive Training:      


     
	Printed Name
	

	
	     

	Signature 
	Date


WA Healthcare Worker Training Coalition, Request for Proposals

