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Childhood Obesity Community Engagement Grants – Duval County 2009 
 
Applicants must provide the following information to be considered for funding. 
 
Program Page 
 

Organization Name  
 
___________________________________________________________ 

 
 
Mailing Address  
 
______________________________________________________________ 

 
______________________________________________________________ 

 
Fax Number___________________________ 

 
Contact person (name, title) (someone with knowledge of the initiative to be 
funded and responsibility for funds requested; this person will receive all 
correspondence related to this proposal) 
 
______________________________________________________________
______________________________________________________________ 
 
Telephone 
Email address 
Web site  
 

 
Employer Identification Number 
__________________________________________________ 

 
Title of the program or project to be funded: 
_____________________________________________________________ 

 
 
Description of the program or project to be funded:  


