
Certificate of Eligibility

This is to certify that  ___________________________________ (Applicant Organization’s Name), is an eligible entity in accordance with 10 United States Code, Chapter 142, and is eligible to submit an application under this Solicitation for Cooperative Agreement Applications as the following (Check one):

_____ A State. 

_____ A local government. 

_____ A private, nonprofit organization.

_____ An economic enterprise, as defined by SCAA Section II.

_____ A tribal organization, as defined by SCAA Section II.

Supporting documentation to verify the organization’s status is attached.


Signature:
____________________________________

Printed Name:
____________________________________

Title:
__________________________________________

Date: ___________________________________________



