 Town of University Park

Grant Application

.

A.
GENERAL INFORMATION:
Organization Name: 


Organization Address: 



City/State/Zip: 

Program Name (if different):  

Contact Person/Title:  

Telephone Number: 




  FAX Number: 

E-mail Address:  ________________________________________________________________

Use of Grant Funds:  Will the Town of University Park Grant be used to maintain an existing program, expand an existing program or start a new program?  Check the appropriate box:

[   ] Maintain Existing Program
[   ] Expand Existing Program
[   ]
 Start New Program

******************************************************************************

We, the authorized representatives of the applicant organization, have completed or directed the completion of this application for Town of University Park and confirm that the information contained herein is true and correct to the best of our knowledge, information and belief.

	
	
	

	
	
	

	Signature/Date
	
	Signature/Date

	
	
	

	
	
	

	Printed Name/Title
	
	Printed Name/Title


B.
ORGANIZATIONAL STRUCTURE 
1.
What is the structure of the organization?




_______________
2.  
Is the organization incorporated? ________   If so, in what state? ___________________
3.
Is the organization qualified under Internal Revenue Code and regulations as a tax exempt

      organization? _______  If so, under what section of 501(c).

Federal Identification Number:  ____________



4.
Is this organization in compliance with all laws and regulations?
[    ] Yes        [    ] No
C.
OVERVIEW OF PROGRAM FOR WHICH YOU ARE REQUESTING FUNDS:
1.
Need Statement: Identify the issue or need that this program will address in University Park. 

2.
Program Summary:   Briefly describe the purpose of this proposed program and the services or activities to be provided to the target/recipient.

D.
PROGRAM ACTION PLAN:   Briefly describe (use bullet format) each activity to be provided by your program to meet the desired outcome(s).  
E.
COLLABORATION :
1.
Is this a collaborative program involving other agencies?
[    ] Yes 
[    ] No

2.
If so, please provide the name of collaborating agencies and the nature of the collaboration.
F.
BUDGET NARRATIVE:   Describe how line item totals in Program Budget, Item G, were determined   (next page)

G.
PROGRAM BUDGET:
Receipts
Grant request from Town of University Park








Foundations, other grants










Public agencies











Corporations












Other receipts (describe:_________________________________)




In-kind contributions (goods and services donated)








TOTAL RECEIPTS







$



Expenses
Personnel costs












Consulting fees











Equipment purchases











Supplies













Transportation












Equipment rentals











Other services (describe:_________________________________)




Other expenses (describe:________________________________)





TOTAL EXPENSES







$



NET SURPLUS / (DEFICIT)





$




Town of University Park
FY2011 Community Grant

FINAL GRANT REPORT

(File after the conclusion of grant activities – final due date 06/30/2011)
Organization Name: 












Program Name (if different): 










Program Type:    [   ] Maintain Existing          [   ] Expand Existing          [   ] Start New Program

Contact Person/Title: 











Date Submitted: 











1.
Outline goals and objectives you set out to accomplish and report outcomes

2a.
Describe program activities conducted in order to achieve these objectives

2b.
Were there any unanticipated changes to the program?  If so, why?  How did you implement these changes?

3.
Did you meet your goals?  If not, why not?

4.
Budget comparison – compare budget to actual receipts and expenses and explain any significant differences
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