APPLICANT INFORMATION

1.1 Schoolorni 1 POT £AEO 1 OCAT EUAOQOEI 1860 1 ACAI 1T AIA

1.2 dba Name (if applicable)

1.3 Legal street address of school or nonprofit organization

1.4 Web Address

15 Tax Identification Number (TIN) #

1.6 Attach acopyoftheschoolorT T T BOT £E O §\WgfArim WithAn®dpplitafion.

1.7 What year was the school or nonprofit organization established?

1.8 What are the school or nonprofiti OCAT EUAOET 16 0 DPOEI AOU OAOOEAAO AT A

1.9 Has the school or nonprofit organization received grant funds to operate or administer family or youth
programs in the past three (3) years? A Yes A 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 term):

Program Outcomes:

1.10 What other funding sources are being pursued or requested for this project?

Mayor’s Educational Partnership Grant Application
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1.11 Is a funding advance required? A Yes A No

If yes, how much?

Explanation:

1.12  Signature of the Principal, Executive Director or CEO who verifies the information contained in the

APDDPl EAAQOEIT EO AAAOOAOA AT A AT OOAAO A1AUIADE GEEYA GA /

Partnership Grant.

Print Name

Signature

Date
Special Note: If the applicant is an Orange County Public School, please include proof of OCPS Board
approval.

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

~ PROJECTDESCRIPTION

3. Name of Proposed Project:

3.1  Amount of funds requested: $

3.2 Match contribution amount: $

Mayor’s Educational Partnership Grant Application
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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 p roject?
Adults/parents
Children/youth

Mayor’s Educational Partnership Grant Application
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YOUTH AND COMMUNITY IMPACT

8.  What is the intended benefit of the project? (Use additional pages if necessary.)

9. Describe how the school or nonprofit organization wil AOAT OAOA OEA DOI CQdirgd O
measureable goals and outcomes.

10. What method of evaluation will the school or nonprofit organization use? Indicate frequency of
evaluation .

11. Complete a Proposed Project Plan for the duration of the project. (see page 15)

12. Complete a Proposed Budget for the duration of the project. (see page 16)

13. Complete the Volunteer Hours Pledge Form . (see page 17)

14. Complete Letters of Intent to document cash and in-kind donations. (see page 18)

15. Did a member from the school or nonprofit organization attend an application workshop? AYes A No

If so, what date?

16. Indicate the name of the individual who completed this application

Mayor’s Educational Partnership Grant Application
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12. Proposed Budget

% of
Hours Match Value Match

Total

12.1 Grant Request:

12.2  Minimum Allowable Volunteer Hours

12.3 Maximum Allowable Volunteer Hours

Grant Match:

12.4 Volunteer Labor

12.5 Total Volunteer Labor

12.6 Allowable Volunteer Labor

12.7 In-Kind Donations

12.8 Total In-Kind Donations

12.9 Cash Donations

12.10 Total Cash Donations

12.11 School/Nonprofit Organization Match Total

12.12 Total Project Revenues

EXPENSES:

12.13 Total Volunteer Labor

12.14 In-Kind Donations

12.15 Total In-Kind Donations

12.16 Cash Expenses

12.17 Total Cash Expenses

12.18 Total Project Expenses

12.19 Project Overage or Shortage
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MAYOROS EDUCATI ONAL PARTNER
2009 LETTER OF INTENT

This letter is to confirm that I,

(Community partner orindiviA OAT 6 O 1T Al AQ

will participate as a partner with

(Name of school or nonprofit organization)

in the implementation ofits- AUT 08 O %A OAAOET T Arbjectot AOOT AOO

T
m
V)
(@
p
O

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

A Cashin the amount of $

A 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.)

A 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 $

I look forward to working with this school or nonprofit organization on this project and will support the City of
Orlando- AUT 06 0 %AOAAOQET T #Programd OOT AOOEED ' OAT O

Signature Date

PLEASE PRINT

Name

Company

Address City Zip
Phone E-mail

A9AOh ) xI1 OI A AA ET OAOAOOAA ET b ARd@iaA Oidghe enfiaaémer®E E O
of its goals in future grant opportunities.
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