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APPLICATION COVER SHEET
YCCO Grant Program 


	Agency Name

	

	Project Name

	

	Funding Amount Requested

	

	In-Kind or Match Amount

	




	
	Name
	Email Address
	Phone Number 

	Primary Contact

	
	
	

	Secondary Contact

	
	
	



	Agency Mailing Address
	
	Agency Fiscal Address 
(if different from mailing)
	

	Agency EIN (Tax ID number)

	



_____________________________________________________________________
Yamhill Community Care Organization
819 NE 3rd St. McMinnville, OR 97128Hub
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