TOWN OF BLADENSBURG

GRANT REQUEST FORM

Fiscal Year 2017
Must be received by Town Hall by April 1, 2016


Date ________________

Grant Amount Requested $ _______________

APPLICANT – Please complete all three (3) pages.  Attach additional documentation as 

                necessary
1. Legal name and any trade names used under legal name_____________________
__________________________________________________________________

__________________________________________________________________

2. Address/Telephone Number/E-mail ____________________________________

____________________________________________________________________________________________________________________________________

3. Federal Tax ID#-____________________________________________________
4. Nature of organization _______________________________________________
__________________________________________________________________

__________________________________________________________________


__________________________________________________________________

5. Mission/Purpose of Organization_______________________________________ ____________________________________________________________________________________________________________________________________

6. Affiliations - List any affiliations with organizations or governmental entities
______________________________________________________________________________________________________________________________________________________________________________________________________

7. Non Profit Status: Incorporated as a Non-Profit? Yes_____ No______
a. If Yes, date incorporated:________________________

Please attach IRS Determination Letter.

b. If No, has this been applied for? Yes_____ No______

If Yes, when was this applied for? __________
Note:  Only qualified Non Profits in Good Standing as of April 1, 2016 will be considered for funding.
8. Directors and Officers:  Please list all Directors and Officers and titles of each. Attached a separate page if necessary.

__________________________________________________________________

(Name)


(Title)

(Email)

(Telephone)

__________________________________________________________________

(Name)


(Title)

(Email)

(Telephone)

__________________________________________________________________

(Name)


(Title)

(Email)

(Telephone)

__________________________________________________________________

(Name)


(Title)

(Email)

(Telephone)

9. Contact Person:

__________________________________________________________________


(Name)

(Title)

(Email)

(Telephone)

CERTIFICATION

I hereby approve the submission and contents of this application and agree that any grant awarded pursuant to this application will be subject to review by the Town and will be administered in conformity with the purposes stated.

Name _______________________________   Title _______________________

Signature _____________________________________ Date ________________

PROPOSED USE OF REQUESTED FUNDS

1. Program - Describe intended use of grant funds (e.g. target population, types of services/programs, program location, etc.)

2. Collaboration - Do you currently coordinate services or programs with other governments or agencies, or plan on doing so with these funds? If yes, please list each along with contact information. 
3. Local Funding - Have you received funding from other County or Municipal Governments this fiscal year? If yes, please list each with grant award amounts.
FINANCIAL INFORMATION

Fiscal Year 2017 Total Budget $___________________

(Attach a copy of the most recent year to date Financial Statements)

Total Program Budget $_____________________  (may be more than grant request)

METHOD OF PAYMENT

The Town may elect to make partial payments of the grant amount.  Any unused grant funds must be remitted back to the Town within thirty (30) days of end of Fiscal Year.
REPORTS

For any grant awarded, a year-end report of expenditures of funds, from all sources including the Town, will be submitted upon request of the Town. 
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