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Instructions: 
Please complete all fields below. This cover page should be the first page of your submitted application package. Submit the complete application to ODP via email at info@odp.idaho.gov by 11:59 PM MT on July 31, 2026.
1. Funding Opportunity
Funding Opportunity Title: Idaho Drug Education & Awareness (IDEA) Campaign Grant
· Application Period: July 17 - July 31, 2026
· Award Period: August 12, 2026 - June 30, 2027
2. Applicant Organization Information
Legal Organization Name:     _______________________________________________________
Doing Business As (if applicable):     _______________________________________________________
Physical Address:
Street:   ____________________
City:   ______________________
State:   _____________________
Zip Code:   __________________
Mailing Address (if different):
Street:   ____________________
City:   ______________________
State:   _____________________
Zip Code:   __________________
Federal Tax ID / EIN:     ________________________________________
UEI (Unique Entity Identifier, if applicable):     ________________________________________
Applicant Entity Type (check one):
☐  Public / Governmental Entity
☐  Tribal Entity
☐  Non-Profit Organization (attach 501(c)(3) determination letter if applicable)
☐  For-Profit Entity
Applicant’s Corporate or Legal Entity Status (check one if applicable):
☐  Corporation
☐  Limited Liability Corporation
☐  Limited Liability Partnership
☐  Sole Proprietorship
☐  Other (specify)

3. Organization’s Primary Point of Contact for Grant Project
Full Name (first & last):     _______________________________________________________
Title:     _______________________________________________________
Email Address:     _______________________________________________________
Phone Number:     _______________________________________________________

4. Fiscal Agent Contact (if applicable)
Full Name (first & last):     _______________________________________________________
Title:     _______________________________________________________
Email Address:     _______________________________________________________
Phone Number:     _______________________________________________________

5. Authorized Signatory
 The individual legally authorized to bind the organization to a Grant Agreement with ODP, if selected.
Full Name (first & last):     _______________________________________________________
Title:     _______________________________________________________
Email Address:     _______________________________________________________
Phone Number:     _______________________________________________________
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