FORM D- Applicant Information Form



	Applicant Information:

	Applicant Name:   
	

	UEI:
	

	Address:
	

	Is this the address currently registered with your WV State OASIS Vendor account?       □ Yes       □  No

	Does your organization utilize a federally negotiated Indirect Cost Rate?                           □ Yes       □  No

	Does your organization utilize a De Minimus Indirect Cost Rate?                                          □ Yes       Rate: ______%

	Key Contacts:

	Executive Director/CEO:
	Name:      
Email:        

	Finance Director/CFO:
	Name:      
Email:        

	Accounting Tech/Clerk
	Name:      
Email:        

	Deputy Director:
(if applicable)
	Name:      
Email:        

	HOPWA Case Manager:
(List Primary)
	Name:      
Email:        

	Additional HOPWA Staff:

	Name:      
Email:   

	Signature Authority: 
The following individuals are authorized to sign and submit HOPWA documents if the Executive Director is unavailable: (Do not include more than 2 alternate signers)

	Name: 
	Title:
	Email:

	Name: 
	Title:
	Email:



By submitting this application, I certify that the applicant meets all eligibility requirements and that the application is complete with all requirements addressed and/or attached.


________________________________________________		_______________________
Signature of Authorized Official						Date

_______________________________________________
Printed Name of Authorized Official 
2026 HOPWA Project Proposal 			

