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HUNGER-FREE CAMPUS GRANT PROGRAM 

COVER SHEET 
 

 
Institution:    
 
UEI Number:      
 
Program Director Name and Title:  
    
Campus Telephone:  
        
FAX Number:      Email Address:  
        
Campus Mailing Address:  
        
____________________________________________________________________ 
 
Grants Office Post-Award Officer Name and Title:        
        
Email Address:     Phone Number:  
        
Campus Mailing Address:  
 
_____________________________________________________________________    
    
Finance or Business Office Contact Name and Title:  
 
Email Address:     Phone Number:  
        
Campus Mailing Address:  
  
______________________________________________________________________    
    
 
Certification by authorizing official Name and Title (V.P. level or above):  
     
        
Signature: _____________________________________________________________  

 
 
 
 
 
 
 
 
 
 


