
  
   

 

  

   

 

 

     

 
    

   

  

  

  

  

       
    

    

Technical Assistance Program 
Match Agreement Cover Page 

Date of Award / Letter of Intent: 

Award/Contract Number: 

Funder Type (Federal1 / Private): 

Funding Source: 

Funding Source (if other): 

Award Type: Contract Cooperative Agreement Grant 

Award Cycle: 
Annual Renewal Annual Competition Contract 

Multi-Year Probationary Other 

Period of Performance Start: 

Period of Performance End: 

Award Amount: 

Summary of Services Provided: 

1 If funds are federal passthrough: Select “Federal” as Funder Type, “Other” as the Funding Source, and describe 
both the federal and local agency administering the funds. 
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Instructions 

Use the above form to provide a summary of the details pertaining to the federal or private award(s) you 

are using as match toward your requested budget for the Technical Assistance Program. If more than one 

federal award or more than one private award is being used, complete a separate summary sheet for each 

award. All fields must be completed and align with the details included in the match agreement uploaded 

to the Technical Assistance Program online application. 

Field Title Field Description 

Date of Award / Letter of Intent: [the date the award or letter of intent (LOI) was issued to you] 

Award/Contract Number: [application or contract number as shown on award or LOI] 

Funder Type (Federal / Private): [select federal or private from drop-down menu] 

Funding Source: [select funding source from drop down menu] 

Funding Source (if other): [type funding source (organization name) if “other” selected above] 

Award Type: [check box of the appropriate award type] 

Award Cycle: [check box of the appropriate award type] 

Period of Performance Start: [enter date of period of performance start] 

Period of Performance End: [enter date of period of performance end] 

Award Amount: [enter awarded amount] 

Summary of Services Provided: 

[provide a summary of the services your organization has been awarded to provide. This space can also 
be used to clarify any information included above, if needed. For example, if your period of performance 
end date is before the Technical Assistance Program end date (September 30), you must describe your 
ability to have eligible match available for the difference in the performance period.] 
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