Equity & Access Grant Program

Equity, Engagement, and Education Grant Account Application Coversheet

Please download this form before filling out.

Before completing this form, refer to the Equity, Education, and Engagement Grant Application Instructions for
more details on each section below.

California Public

Ukilities Comittiission For your application to be considered complete and eligible for award, proof of eligibility, a project narrative,

workplan table, budget table, and two letters of support must be attached to this application coversheet.
Consult the Equity and Access Grant Program Guidelines on the CPUC website for more information at:
Www.cpuc.ca.gov/capacitygrants

Contact Information:

First and Last Name:

Title:

Organization Name:

Employer Identification Number:
Phone Number:

Email:

Physical Address:

Mailing Address:
If different from above

Website:
Type of Organization: [] Type 1:501(C)(3) [ Type2: Tribe [ Type 3: Tribal Entity

Requested Grant Amount:
Abudget plan is required. Please use the budget template outlining your planned expenses and enter the total cost above.

Attestation:

I hereby attest that all information provided in this grant application is true, accurate, and complete to the best
of my knowledge and belief. | further acknowledge that any misrepresentations or false statements may result in
immediate exclusion from participation in the grant program.

Signed:

Name (Print): Date:

For electronic applications, please email completed forms, proof of eligibility, a project narrative, workplan table,
budget table, and two letters of support to capacitygrants@cpuc.ca.gov and include “Equity, Education, and
Engagement Grant” in the subject line.

For paper applications, please mail completed forms and required documents to:

Business and Community Outreach
Attn: E&A Grant Program

California Public Utilities Commission
505 Van Ness Ave.

San Francisco, CA 94102

0823
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