
 

 
Grant Application Summary 

 

 CHAT, Inc. 
Post Office Box 2538 

Columbia, South Carolina 29202 
(803) 312-5199 

 
 

Application Deadline: March 31, 2010 

 

Applicant:______________________________________________________________________ 
 

Contact Person:________________________________________________________________  
 
Address:_______________________________________________________________________ 
 
City:__________________________________ State:___________  Zip Code:_______________ 
 
Daytime Telephone:_____________________    Evening Telephone:_____________________ 
 
Fax:__________________________________      Email:________________________________ 
 
 

 

 

                   Amount Requested: 
 

$____________________ 

 

Program 
Director:___________________________ 
 
Title:______________________________ 
 
Signature:__________________________ 
 
 

CERTIFICATIONS 
The undersigned hereby certifies that he/she is duly authorized to negotiate execute and 
deliver agreements, documents and other instruments in the name of and on behalf of the 
program/ministry submitting this proposal for grant funds, and that the information 
contained is to the best of his/her knowledge, true, correct, complete and represent the true 
intended usage of the funds which the application is being submitted. 
 
______________________________    ________________________    ___________________ 
              Authorized Signature                               Title                                        Date 


