THIS ACKNOWLEDGES RECEIPT OF APPLICATION FOR:___________________________________________                                                                                       

NAME OF PROGRAM DIRECTOR (Last, First, Initial)

________________________________________________________________________________________________

TITLE OF PROPOSAL

_________________________________________________________________________________________________________________

SSA PROGRAM/POPULAR NAME

_________________________________________________________________________________________________________________

                                                                                 Do Not Write Below This Line

DATE RECEIVED 


SSA PROJECT GRANT NUMBER

 

To Applicant: Complete Top and Bottom of This Card.  Address Top Section To Yourself On Reverse Side.  

Do Not Tear Apart.  Return With Application.

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

NAME OF PROGRAM DIRECTOR (Last, First, Initial)

_________________________________________________________________________________________________________________

NAME AND ADDRESS OF APPLICANT ORGANIZATION

_________________________________________________________________________________________________________________

TITLE OF PROPOSAL

_________________________________________________________________________________________________________________

REQUESTED STARTING      SSA PROGRAM / POPULAR NAME

DATE                                   

_______________________

FUNDS REQUESTED          

$                                            __________________________________________________________________________________________

                                                                               Do Not Write Below This Line

APPLICATION 

ACKNOWLEDGEMENT

RECORD

FORM SSA-3966 PC

(5-82)
DATE RECEIVED


SSA PROJECT GRANT NUMBER

 

NOTE:  please forward a mailing label with your application package, to be used by SSA in acknowledging receipt of your application package. 
