APPLICATION FOR INITIAL FUNDING: VERMONT EARLY CHILDHOOD PROFESSIONAL DEVELOPMENT SYSTEM
ATTACHMENT VII: CO-APPLICANT INFORMATION WORKSHEET

Co-applicant #1
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Co-applicant #2
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Co-applicant #3
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Co-applicant #4
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Co-applicant #5
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Co-applicant #6
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Co-applicant #7
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Co-applicant #8
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Co-applicant #9
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Co-applicant #10
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Co-applicant #11
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


[bookmark: _GoBack]Co-applicant #12
Legal Name of Co-applicant: ___________________________________________________________________________________________
Physical Address: _____________________________________________________________________________________________________
Mailing Address (if different): __________________________________________________________________________________________
Person authorized to bind this organization to a contract: _______________________________  Title: _____________________________
Phone Number: ___________________________   Email: ______________________________ Type of Organization: _________________
Co-Applicant Federal Employee Tax Identification Number (FEIN): _________________________________________________________
Co-Applicant Vermont Vendor ID (if currently assigned and known): ________________________________________________________
DUNS Number: ___________________________
Who are the project/program leaders from this agency for VT ECPDS? Provide name, email, and telephone contact information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

