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Appendix II:  Joint Commitment Form

	Partner Organization:
	     

	Contact Person:  
	     

	Title:
	     

	Mailing Address:
	     

	Town:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax #:
	     
	Email:
	     


Brief description of the work or support to be provided for the proposed project: 

     
	Partner Organization:
	     

	Contact Person:  
	     

	Title:
	     

	Mailing Address:
	     

	Town:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax #:
	     
	Email:
	     


Brief description of the work or support to be provided for the proposed project: 

     
	Partner Organization:
	     

	Contact Person:  
	     

	Title:
	     

	Mailing Address:
	     

	Town:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax #:
	     
	Email:
	     


Brief description of the work or support to be provided for the proposed project: 

     
Statement of Commitment

Signatures

(Name), (Title)

     ,      
     ,      
I agree to the applicability of the activities outlined in the work plan for the community and target audience, and inclusion of the relevant community partners.  
