1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

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

APPLICANT INFORMATION

Nonprofit organization’s legal name

dba Name (if applicable)

Legal street address of nonprofit organization

Web Address

Tax Identification Number (TIN) #

Attach a copy of the nonprofit organization’s W-9 form with the application.

What year was the nonprofit organization established?

What are the nonprofit organization’s primary services and programs in the community?

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




1.11 Is a funding advance required? Ovyes U No

If yes, how much?

Explanation:

1.12  Signature of the 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 Faith-Based and
Community 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. Whatis the intended benefit of the project? (Use additional pages if necessary.)

9. Describe how the nonprofit organization will evaluate the program’s performance and outcomes.

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

11. Complete a Proposed Project Plan for the duration of the project. (see page 14)

12. Complete a Proposed Budget for the duration of the project. (see page 15)

13. Complete the Volunteer Hours Pledge Form. (see page 16)

14. Complete Letters of Intent to document cash and in-kind donations. (see page 17)

15. Did a member from the nonprofit organization attend an applicationworkshop? [Yes O No

If so, what date?

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