
 
2010 AWCP APPLICATION 

SECTION 1: DATA SHEET 
A.      AWCP project name: ____________________________________ 

     Proposed dates: _______________________________________ 
     Project site: ____________________________________________ 

B.       Applicant organization: ______________________________________ 
 
     Mailing address: ____________________________________________ 
      Street 
 

     ____________________________________________________________       City     Zip Code     County 
 

     Phone :(   ) ___________________ Ext: ______ Fax: ______________ 
 

      Email address: ______________________________________________________________ 
        

       Project director/Collaborating staff: ___________________________        

    Title: _______________________________________________________ 
 

     Federal taxpayer ID#:________________________________________ 
C.    Brief description of project:  

 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



 

SECTION 2: PROJECT GOALS: 

     
D. 

   
     On the job training hours: ____________________________ 
            Classroom hours:___________________________________  
            Total hours your AWCP will require: ______________________ 
 

          Potential dates offered: _____________________________________ 
      NY counties recruited from: _________________________________ 

   
          E.                    
             Target audience: __________________________________________ 
              
             New job entrees, estimated number: ________________________ 
       
             Upgrades of existing workers, estimated number: _____________ 
 

              

F.           List industry collaborators or advisors: 
       _____________________________________________________________ 

         _________________________________________________________________________________ 

  G. Will a class fee be charged to participants: ____________ 

  If so, approximately how much: _______________ 

SECTION 3: AWCP PROJECT BUDGET 

Estimated 2010 AWCP budget:                      ESTIMATED USE OF FUNDS 
 NYS Dept. Ag. & Mkts. 
Instruction  
Training manuals  
Teaching supplies  
Marketing  
Placement/Evaluations  
Administration  
Other costs  
AWCP total  
 


