Connecticut Balance of State (CT-BOS)
2019 Renewal Evaluation Project Information Form
Please submit this document to ctboscoc@gmail.com no later than 12/3/18.

[bookmark: _GoBack]Please complete one form for each PROJECT
	
Agency Name:

	
Program Name:

	
Program Type:

	
Grant PIN Number (ex. CT 0550): 

	
Primary Contact:

	
Name: 

	
Email Address: 

	
Phone Number:

	
Secondary Contact:

	
Name: 

	
Email Address: 

	
Phone Number:  


Agencies are required to have two contacts for EACH PROJECT

