
Notice of State Award Finalist 

 
Congratulations, __________________  

is a finalist for the following grant award:   
 
 

Funding Opportunity 
Number: 
 

Number assigned by the funding entity 

Funding Opportunity Title: 
 

CSFA Program Title 

Awarding Agency Name: 
 

 

Awarding Agency Contact 
Information: 
 

 

Contact Information for the 
Authorized Representative 
of the Finalist: 
 

From the grant application 

 

All grant award requirements must be completed before a grant agreement can be executed.  

Please complete the following outstanding requirements:  (Agency marks those that apply.)   

□  Grantee Pre-qualification Process   

 

□  Financial and Administrative Risk Assessment – Internal Control Questionnaire   

 

□  Conflict of Interest and Mandatory Disclosures  

 

Please refer to the awarding agency contact listed above if additional information is needed. 


