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LIFE & LEGACY YEAR TWO AGGREGATE GOAL SUBMISSION FORM  

Date:_____________________

HGF Partner Organization:_______________________________________________________________
Mailing Address: _________________________________________________________________________

Names and Type of Participating Organizations:____________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Requested Year Two Aggregate Goal:_____________________

Final Year Two Program LIFE & LEGACY Budget attached

Submitted by:

Signature:___________________________________________________________________________

Printed Name:________________________________________________________________________

[bookmark: _GoBack]Please return to your LIFE & LEGACY Legacy Community Consultant via email
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