
Program Name (from your license certificate if you have one) *

License Certificate Number (if you have one)

Federal Business Name (from your license certificate or business income tax)

Mailing Address (PO Box or Street Address) *

City / Town *
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State *

Program Opening *

Zip Code *

City / Town where program is located *

First Name *

Last Name *

Phone *

Email *

Did not close

Open now

Opened for summer day camp, closed now

Opening on specific date (fill in date on next page)

Firefox https://appengine.egov.com/apps/vt/DCF/relief-grants
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