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Grant Cycle: July 1, 2027–June 30, 2031
Please fill out ALL fields. 
General information
	Tribal nation name
	 

	SWIFT vendor ID 
	 

	SWIFT location code
	 

	SWIFT vendor ID address
	 


Contact information
Grant contact (primary contact for this grant)
	Name
	 

	Title
	 

	Email
	 

	Phone
	 


 
Financial contact (primary budget contact for this grant)
	Name
	 

	Title
	 

	Email
	 

	Phone
	 


 
[Other key contact] (program manager or anyone else that should be copied on grant emails and updates) (Leave blank if none)
	Name
	 

	Title
	 

	Email
	 

	Phone
	 



Authorized representative (person who has full authority to represent the Tribal Nation in fulfillment of the terms, conditions, and requirements of the grant agreement)
	Name
	 

	Title
	 

	Email
	 

	Phone
	 

	Mailing address
	 


Invoicing schedule
Invoices must be submitted on a monthly or quarterly basis. Please select the invoicing schedule for this grant.
☐	 Monthly 
☐	Quarterly
Grant agreement signatory process 
Please describe the steps/process for obtaining grant agreement/amendment signatures. Please include the specific names and email addresses of the signor(s) and the names and email addresses of the people that should be CC’d on the DocuSign (or email). Example: After grant agreement/amendment has been reviewed and approved, send agreement via Docusign to Tribal Chairman [Name] at this email and CC program manager [Name] at this email.
	 

 
 


Project narrative
Please provide a detailed narrative that tells the “story” of your planned work: 
What community-level public health focus area(s) you have chosen and how these meet community needs;
The purpose and meaning behind the goals and objectives of your planned work; and 
The intended outcomes you wish to achieve. (est. 1 - 1 ½ pages)
This narrative should align with only the first two years of funding (July 1, 2027 – June 30, 2029).
	










 
 
 


	
Policy Template	1


Tribal Public Health Block Grant Cover Page	1
image2.png
m‘ DEPARTMENT

OF HEALTH
AMERICAN INDIAN HEALTH
AND TRIBAL RELATIONS




