2011-2012 Mayor’s Matching Grant Application for 

Schools and Non-Profit Organizations

Application 
Please Note: Incomplete applications, including all required 

attachments and documentation, will not be considered.

Please complete the following Application Form, answering all questions completely and providing requested supporting documentation and attachments.

If accessing this application on-line (www.cityoforlando.net/grants) and wish to submit the application forms electronically, open and complete each form, save it to your computer, and email to MayorsMatchingGrants@CityofOrlando.net with the forms as attachments.  Put the organization’s name in the subject line of the email.  Remember to save the forms on your computer before submitting them to the City of Orlando via email.  You may also print the application and submit by mail or in person to the Office of Community Affairs.
[image: image1.emf]           Completed applications may be mailed to:

City of Orlando

Mayor’s Matching Grant Program

Office of Community Affairs

P.O. Box 4990

Orlando, Florida 32802-4990

e-mail: MayorsMatchingGrants@CityofOrlando.net
	APPLICANT INFORMATION


1.1   School or Non-profit organization’s legal name       
1.2
dba Name (if applicable)       
1.3
Legal street address of school or non-profit organization       
1.4
Web Address       
1.5
Tax Identification Number (TIN) #       
1.6
Attach a copy of the school or non-profit organization’s W-9 form with the application.

1.7
What year was the school or non-profit organization established?       
     
1.8
What are the school or non-profit organization’s primary services and programs in the community?  
1.9
Has the school or non-profit organization received grant funds to operate or administer family or youth programs in the past three (3) years?              FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No


If yes, please disclose the source, amount, purpose, date received, length of program and program

results:


Source:       

Amount:       

Purpose:       

Date Received:       

Length of Program (grant team):       

Program Outcomes:       
1.10
What other funding sources are being pursued or requested for this project?       
1.11
Is a funding advance required?       FORMCHECKBOX 
Yes         FORMCHECKBOX 
 No


If yes, how much?       

Explanation:       
1.12
Signature of the Principal, Executive Director or CEO who verifies the information contained in the application is accurate and correct and confirms the organization’s application for the Mayor’s Matching Grant.


Print Name       

Signature       

Date       
2. 
Project Leader Information

2.1
Project Leader       

Mailing Address       

Day Phone       

Cell       

Fax       

E-mail Address       
Alternate Project Leader Information

2.2
Alt. Project Leader       

Mailing Address       

Day Phone       

Cell       

Fax        

E-mail address       
	PROJECT DESCRIPTION


3.
Name of Proposed Project:       

3.1
Amount of funds requested: 
$       

3.2
Match contribution amount: 
$       
4.
Describe the proposed project or program. Please be specific.
     
5.
Where will project activities take place? 

     
6.
How will parents, guardians, or caretakers be involved in this project (if applicable):

     
7.
How many participants do you anticipate will participate in this project?


Adults/parents       

Children/youth       
	YOUTH AND COMMUNITY IMPACT


8.
What is the intended benefit of the project?  

     
9.
Describe how the school or non-profit organization will evaluate the program’s performance and outcomes.

     
10.
What method of evaluation will the school or non-profit organization use?  Indicate frequency of evaluation.

     
Program Performance Measures 

If you are requesting funds for a youth crime prevention project, provide the following program performance measures:

Youth Crime Prevention Program Performance Measures

	OBJECTIVE


	PERFORMANCE MEASURES
	EXPECTED OUTCOME

	Improve outcomes for at-risk youth in crime prevention programs by establishing and strengthening collaborative community approaches
	Number of Program youth served
	     

	
	Number of contact hours with youth participants
	     

	
	Percent of program youth completing program requirements
	     

	
	Number of youth who showed an increase in developmental assets
	     


If you are requesting funds for an academic enrichment and educational enhancement program or project, provide the following program performance measures:

Academic Enrichment/Educational Enhancement Program Performance Measures

	OBJECTIVE


	PERFORMANCE MEASURES
	EXPECTED OUTCOME

	Improve academic or educational levels in City of Orlando youth by implementing a comprehensive and engaging learning environment that connects youth with a positive pro-social peer group.
	Number of Program youth served
	     

	
	Number of contact hours with youth participants
	     

	
	Percent of program youth completing program requirements
	     

	
	Number of youth who showed an increase in educational or academic level(s)
	     


11.
Complete a Proposed Project Plan for the duration of the project. 

12.
Complete the Volunteer Hours Pledge Form. 

13.
Complete Letters of Intent to document cash and in-kind donations. 

14.
Complete a Proposed Budget for the duration of the project. 

15.
Did a member from the school or non-profit organization attend an application workshop?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No     


If so, what date?       
16.
Indicate the name and contact information for the individual who completed this application


Name:     

Phone Number:       

Email:       
11.  Mayor’s Matching Grant Proposed Project Plan


Project Name: 
     

School or Non-Profit Organization Name:       
Please complete a Project Plan for the duration of the project.  Use additional pages if necessary.

	TASK
	START DATE
	COMPLETION DATE
	PERSON RESPONSIBLE
	RESOURCES NEEDED

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


DATE CREATED       





CREATED BY       
12. Mayor’s Matching Grant - Volunteer Hours Pledge Form


Project Name: 
      

School or Non-Profit Organization Name:       
	NAME
	ADDRESS
	TELEPHONE
	EMAIL ADDRESS
	HOURS PLEDGED
	TASK

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


TOTAL VOLUNTEER HOURS:       
[image: image2.emf]
CITY OF ORLANDO - MAYOR’S MATCHING GRANT
LETTER OF INTENT

This letter is to confirm that I,       





  (Community partner or individual’s name)

will participate as a partner with       





       
       (Name of organization)

in the implementation of its Mayor’s Matching Grant project.

My/Our contribution will consist (please check all that apply):

 FORMCHECKBOX 
      Cash in the amount of $       
 FORMCHECKBOX 
      In-kind donation of goods and/or services (Please provide a detailed description of the service, supplies, equipment. For example, if providing mentoring or workshop presentations, list the number of workshops, hours, the number of days per week or month, etc.) 

     
 FORMCHECKBOX 
      In-kind donation of space (List the rental value if the space is rented out or the square footage market value of the space based on the number of hours, weeks or months the space will be used for grant purposes. For example, 3 hours per week x 40 weeks x square footage market value = total value of space donation)

     
The total value of my in-kind donation is $       
Signature       
Date       
PLEASE PRINT

Name       
Company       
Address       

 City       

Zip       
Phone       

E-mail       
14. Proposed Budget

	
	Hours
	Match Value
	% of Match
	Total

	14.1     Grant Request:
	 
	 
	 
	     

	14.2     Minimum Allowable Volunteer Hours
	     
	     
	25%
	     

	14.3     Maximum Allowable Volunteer Hours
	     
	     
	50%
	     

	Grant Match:
	 
	 
	 
	 

	14.4     Volunteer Labor
	 
	 
	 
	 

	     
	     
	     
	 
	 

	     
	     
	     
	 
	 

	14.5     Total Volunteer Labor
	     
	     
	 
	 

	14.6     Allowable Volunteer Labor
	 
	 
	     
	     

	14.7     In-Kind Donations
	 
	 
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	14.8     Total In-Kind Donations
	 
	 
	     
	     

	14.9     Cash Donations
	 
	 
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	14.10     Total Cash Donations
	 
	 
	     
	     

	14.11     Match Total
	 
	 
	     
	     

	14.12     Total Project Revenues
	
	
	
	     

	
	
	
	
	

	EXPENSES:
	
	
	
	

	14.13     Allowable Volunteer Labor
	 
	 
	 
	     

	14.14     In-Kind Donations
	 
	 
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	14.15     Total In-Kind Donations
	 
	 
	 
	     

	14.16     Cash Expenses
	
	
	
	 

	     
	 
	     
	 
	 

	     
	
	     
	
	

	     
	
	     
	
	

	     
	 
	     
	 
	 

	     
	 
	     
	 
	 

	14.17     Total Cash Expenses
	 
	 
	 
	     

	14.18     Total Project Expenses
	
	
	
	     

	14.19     Project Overage or Shortage
	
	
	
	     


Application Checklist

Please use the checklist below to ensure all supporting documentation and attachments have been submitted with the application. 


YES
NO
Are all application questions answered thoroughly and completely?
 FORMCHECKBOX 

 FORMCHECKBOX 

Is application signed by the proper persons to approve application?
 FORMCHECKBOX 

 FORMCHECKBOX 

Is documentation of the school or non-profit organization’s non-profit status attached?
 FORMCHECKBOX 

 FORMCHECKBOX 

Is a completed W-9 form for the school or non-profit organization attached?
 FORMCHECKBOX 

 FORMCHECKBOX 

Is the school or non-profit organization’s TIN/EIN number provided?
 FORMCHECKBOX 

 FORMCHECKBOX 

Is a completed and detailed Project Plan completed and attached? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Is a Proposed Budget completed and attached, including a Budget Narrative of expenses? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Do Letter(s) of Support from community-based organizations, community leaders or City of 

Orlando neighborhood organizations representing the areas where project activities will take 

place accompany the application? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Do all project costs over $250 include at least three estimates from established vendors?
 FORMCHECKBOX 

 FORMCHECKBOX 

Is Volunteer Hours Pledge Form completed and attached?
 FORMCHECKBOX 

 FORMCHECKBOX 

Are all Letters of Intent forms completed and attached?  
 FORMCHECKBOX 

 FORMCHECKBOX 

Are Letters of Intent for cash and in-kind contributions documented on the 

Proposed Budget?
 FORMCHECKBOX 

 FORMCHECKBOX 

Did member(s) from the school or non-profit organization attend an Application Workshop?
 FORMCHECKBOX 

 FORMCHECKBOX 

NOTE:
Incomplete applications, including all required attachments and documentation, will not be considered.
� EMBED PBrush ���





� EMBED Paint.Picture ���








[image: image3.png]


_1375529203

_1375529204

