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APPENDIX A 
Office of Energy Development 

Minerals & Petroleum Literacy and Energy Education 
Solicitation #OED2023001 

 
Grant Application Cover Sheet  

 

Organization Legal Name:___________________________________________________________________ 
 

Federal Tax ID #: ______________________________    UEI #:___________________________________ 
 

This organization is doing business as:  
 
  Individual/Sole Proprietor                                          For-Profit Corporation   
  Non-Profit Organization (attach 501(c)(3) letter)       Government Agency 
 
 

Total Grant Funds Requested in this application:   $______________________          
                            
 

EXECUTIVE DIRECTOR OR EQUIVALENT (person authorized to sign grant application and/or an awarded contract) 
 

Name:_______________________________________   Position:____________________________________ 
 
Address:__________________________________________________________________________________  
 
City:_____________________________________________ State:__________  Zip Code:___________ 
 
Telephone:___________________  Email:_______________________________________________________ 
 
Signature:_________________________________________________   Date:_________________ 

By signing, I certify that all information provided in this grant application is complete and accurate. 
 

GRANT ADMINISTRATOR (if different from above) 
 

Name: _______________________________________ Position:______________________________________ 
 
Address:___________________________________________________________________________________  
 
City:_____________________________________________ State:____________ Zip Code:__________ 
 
Telephone:___________________  Email:_______________________________________________________ 
 

FINANCIAL ADMINISTRATOR 
 

Name: _______________________________________ Position:______________________________________ 
 
Address:___________________________________________________________________________________  
 
City:_____________________________________________ State:____________ Zip Code:__________ 
 
Telephone:___________________  Email:_______________________________________________________ 
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