2016 Central Florida CFC Application - Attachment A

Mission Statement:


Hours of Operation:


Physical Address:


[bookmark: _GoBack]Description of the actual services, benefits, assistance, or program activities provided in calendar year 2015 and the population benefitting from them (list individually and provide the actual number of people):




**Annual Reports and/or brochures are not acceptable documents to submit for Attachment A.  Applications containing Annual Reports and/or brochures will be denied.**


