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Name of Partnership: 		Partnership Name

Targeted Industry or Region: 	Industry

Lead Applicant Organization: 	Organization Name
					Point of Contact, Title
					Federal Tax ID #
					123 Street Name
					City, RI 99999
					(401) 555-5555
					E-mail

Funding Amount Requested: 	$0.00

Number of Participants Served:  	0

Employer Partners (5 minimum):	1.	Employer Name
					2.	Employer Name
					3. 	Employer Name
					4. 	Employer Name
					5.	Employer Name

Other Strategic Partners: 		1. 	Organization Name
					2.	Organization Name

Proposal Abstract:	(100 word limit)


______________________________________________________________________________
Signature of Authorized Authority from Lead Applicant Entity                                                   Date

______________________________________________________________________________
Printed Name and Title
