
 
Appendix 1 
Application Form              
___________________________________________________ 
 
Partnering with MyPyramid 
 
Name of Organization:  
 
 
Address of Organization: 
 
 
Contact Person:  
Phone:  
Fax:  
Email:  
 
Alternate Contact Person:  
Phone:  
Fax:  
Email:  
 
Brief description of company:  
 
 
 
 
Title of Partnering with MyPyramid Project: 
 
 
 
Check yes or no for inclusion of the following information on the MyPryamid.gov website:  
Permission to include your organization as Partnering with MyPyramid?    Yes__   No__ 
Permission to include your project title or synopsis?    Yes__   No__ 
 
Please attach a 1 to 2 page description of the proposed project including: 

o Project goals  
o Project synopsis (limited to 100 words) 
o Project timeline 
o Target audience 

 
 
 
 
 
Fax form and project description to CNPP at 703-305-3300, to the attention of Shelley Maniscalco. 
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Check yes or no for inclusion of the following information on the MyPryamid.gov website: 


Permission to include your organization as Partnering with MyPyramid?    Yes__   No__

Permission to include your project title or synopsis?    Yes__   No__


Please attach a 1 to 2 page description of the proposed project including:
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