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Our Mission is to partner with other private and public organizations, 
including CSBG Grantees, serving low-income people, 
through advocating, communicating and providing educational and training resources.

Colorado Community Action Association Scholarship Application

Date:      
Name:      
Phone:      




Email:      
Organization:      



Title:      
Address:      
Colorado Community Action Association Member:  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Please provide Information on your organization’s background, history and mission:      
What is the primary focus of your organization?     
What is your role within your organization?     
Please describe the event you are seeking assistance in attending or the organizational capacity activity you are requesting support for:     
Please describe the expected outcomes and the impacts CCAA support will have on the development of your organization and the Community Action/Human Services network of Colorado:     
What contribution will your agency be making toward this activity?     
Please list all expected expenses associated (individually with projected cost indicated) with this activity along with projected dates of expenditures of support:     
Please note that CCAA pay per diem for any meals and incidentals provided based on current per diem rates which can be found at http://www.gsa.gov/portal/category/21287.   

__________________________

Print Name

__________________________

Signature
             Colorado Community Action Association



PO Box 18321
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Denver, CO 80218-0321
303.949.9934 Phone

coloradocommunityaction@gmail.com
www.coloradocommunityaction.org

