Labor Standards Form 1

Labor Standards Officer Notification
(Submit within 30 days of Grant Award.)

General Information

Date:

To:

From: (Person submitting report.)

Grantee:

Grant Number:

Grantee Labor Standards Officer Designation

Name:

Company:

Address:

Phone:

Revised — November 2011



	Date: 
	To: 
	ToRow1: 
	ToRow2: 
	ToRow3: 
	ToRow4: 
	From Person submitting report: 
	From Person submitting reportRow1: 
	From Person submitting reportRow2: 
	From Person submitting reportRow3: 
	Grantee: 
	Grant Number: 
	Name: 
	Company: 
	Address: 
	AddressRow1: 
	Phone: 
	Text641: 
	Text642: 
	Text643: 
	Text644: 
	Text645: 
	Text646: 
	Text647: 
	Text648: 
	Text649: 
	Text650: 
	Text651: 


