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Attachment C 
 

Part II - FY 2003 
ETV Program Request for Funds 

 
 

Federal Funds Requested $ ____________________________________________________ 
 
State Match Amount  $ ____________________  
 
Sources: __________________________ 

               
__________________________ 
              
 

Request for Re-allotted Funds, (if available) $ _____________________ 
 
 
I certify that I am authorized to submit for the State of _________________________, the FY 
2003 and 2004 application for ETV Program funds.  
 
Application submitted by:   
 
 
______________________________________________ 
Name 
 
______________________________________________ 
Title      
 
______________________________________________ 
Signature       
 
______________________________________________ 
Date      
 
 
 
Approval Date: ___________________________________ 
 
 
__________________________________________________ 
Signature - ACF Regional Administrator 
 


