	[image: image1.png]o]

F GREATER CLEVELAND, OHIO




	
United Black Fund of Greater Cleveland, Inc.

Program Narrative Report


	

	You can type  in your information and fax or mail it with your signature

	 Report Quarter:

	Contact Person

Title:



	 Agency Name:

	 Address:

	 City:
	State:
	ZIP Code:

	 Phone:
	Fax:
	

	 E-mail:
	Web Site:

	Use this space to further clarify the statistics and/or report any other occurrences in your program.

	

























	

	Signature of applicant:
	

	
	Date:



