
MARYLAND HIGHER EDUCATION COMMISSION 
COLLEGE PREPARATION INTERVENTION PROGRAM 

 
FY 2012 APPLICATION COVER SHEET 

 
Lead Applicant Institution/Organization:     __________________________________________ 
 
Title of Project: ________________________________________________________________ 
 
____________________________________________________________________________ 
 
Partnership Members: LEA DISTRICT Site: ________________________________________ 
 

Schools Served: _______________________________________ 
 

Other partner institutions, organizations, or private companies: __________________________ 
     ____________________________________________________________________________ 
 
Project Director(s): _________________________ Campus Telephone: __________________ 

FAX Number: _______________________  E-mail: __________________________________ 

 

Campus Mailing Address: _____________________________________________________ 

____________________________________________________________________________ 

 
Grants Office Contact, Name & Title (post award): ____________________________________ 
 
E-mail address: ____________________________  Phone number: ________________ 
 
Campus Mailing Address: _____________________________________________________ 

____________________________________________________________________________ 
 
Finance or Business Office Contact, Name & Title: ___________________________________ 
 
E-mail address: _____________________________ Phone number: _____________________ 
 
Campus Mailing Address: _____________________________________________________ 

____________________________________________________________________________ 
 
Certification by authorizing official (V.P. level or above): 

 
Name: _______________________________   Title:    ________________________________ 

Signature: ____________________________________________________________________


