NEBRASKA DEPARTMENT OF ECONOMIC DEVELOPMENT PROGRAM

[Applicant Name] Program Name (List the name of
the program)

LETTER OF INTENT TO FILE APPLICATION FOR
INTERNSHIP AND CRIME PREVENTION GRANT

[Applicant Organization Name] notifies the Economic Recovery Program of its intention to file
an application grant for a(n) [Improvement, New, OR Subsequent (Select one)] program for the
Internship and Crime Prevention Program.

The exact name and business address of the applicant(s) is:

[Do not include the representative or consultant preparing the application.]
Applicant’s Organization Name:
Applicant’'s Organization Address:

Applicant’s Contact Name:
Applicants Contact Phone Number:
Applicants Contact Email:

Program Name:
The NDED/ ARPA Program name is

Statement of Intent:

[Applicant Organization Name] notifies the Economic Recovery Program of its intention to file
an application grant for a(n) [Improvement, New, OR Subsequent (Select one)] program for the
Internship and Crime Prevention Program.

Names and Mailing Addresses of Applicant and its partners (if applicable)

€) The QCT city in which the organization/program is located:

County Name:
Address:

(b) Other interested agencies, stakeholders, or partners

Agency Name:
Agency Address:

Stakehoder Name:
Stakeholder Address:

Partners Name:




Partners Address:

Provide a brief description of your program:

CERTIFICATE OF SERVICE

[Date]

Signature



