2010
COVER PAGE APPLICATION
NASSAU COUNTY YOUTH BOARD
FULL TITLE OF INCOPORATED SPONSORING AGENCY:

____________________________________________________________________________________
PROGRAM TITLE: _________________________________________________________________
MAIN OFFICE ADDRESS:

____________________________________________________________________________________

TELEPHONE #:____________________________          FAX #: __________________________
WEBSITE: _________________________________________________________________________

EXECUTIVE DIRECTOR: __________________________________________________________

COUNTY LEGISLATOR: ____________________________________  DISTRICT #: __________
I, __________________________________________certify that the Board of Directors
Board Member (print)
at its Board Meeting of _____________reviewed and approved 2010 Program Application Narrative.



Date
_________________________________________


____________________________
Board Member/Executive Officer’s




Title
        Print Name






_________________________________________


____________________________

Board Member/Executive Officer’s




Date

Signature






FUNDING/2010/coversht
