
UNTESTED SEXUAL ASSAULT EVIDENCE GRANT  

– BACKLOG REDUCTION PROGRAM 

(USAEG-BR) 

USAEG-BACKLOG REDUCTION-2020-2021-1 

 
APPLICATION COVER SHEET 

 
SUBMITTED BY: 

<Agency Name> 

<Division/Section> 

<Agency Contact Name> 

<Mailing Address/Phone/E-Mail (ALL REQUIRED)> 

 

PROGRAM CONTACT: 

<Contact Name> 

<Mailing Address/Phone/E-Mail (ALL REQUIRED)> 

 

Authorized Signatures: (As many as are necessary for your agency) 

 
_________________________ 

<Name, title, date> 

 

_________________________ 

<Name, title, date> 

________________________ 

<Name, title, date> 

 

_________________________ 

<Name, title, date> 

 


