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2022-23 Phase 1 & 2 Application 
Cover Sheet Service Providers 
 

 

Lead Applicant Organization            

Partner Applicant(s) 

If applicable 

    

  

Lead Project Manager  

Job Title  

Email  

Phone Number  

Mailing Address  

 

Signature: _____________________________________________________________________  

 

Date: __________________________________ 

 

 

 

https://www.commerce.nc.gov/grants-incentives/county-distress-rankings-tiers#TierRankingbyCounty-495
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