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	Residential Assisted Living Facilities Program
Civil Monetary Penalty Application 

	Project title: 


	Name of Applicant Organization:


	Mailing Address:



	City
	State
	Zip Code
	County

	Primary Contact Person:



	Email:


	Telephone Number:


	
Is the Applicant a Provider:        


	· Yes
	· No

	
Tota Fund Amount Requested:



	Project Title and Description (should include detailed description of the project, the desired result and the problem or gap this project attempts to address):














	Budget Narrative (should justify all costs and the methodology for calculation of direct and indirect costs):















	Describe how this project will directly benefit Idaho Assisted Living Residents:














	Describe how the project’s performance will be monitored or evaluated, including specific metrics. 














	Signature of Person Completing the Application:



	Date:
	Title:
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