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CITY OF TAKOMA PARK, MARYLAND
MINI GRANT PROGRAM
APPLICATION
FISCAL YEAR 2014

GENERAL INFORMATION

Organization Name ______________________________________________________________

Organization Address: ___________________________________________________________

City/State/Zip:__________________________________________________________________

Program Name (if different):_______________________________________________________

Contact Person/Title: ____________________________________________________________

Telephone Number: Day: _____________________   Evening: ___________________________

FAX Number: _____________________

E-mail Address: ________________________________________________________________

Amount Requested:	___________________________________________________________

Use of Grant Funds:

___ Fund Discrete Project	___ Start New Program	___ Expand Existing Program

We, the authorized representatives of the applicant organization, have completed or directed the completion of this application for the City of Takoma Park Mini Grant Program 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

A.  OVERVIEW OF PROGRAM OR PROJECT FOR WHICH YOU ARE REQUESTING FUNDS:

1. Provide a brief summary of the program or project.





1A. Funds requested:  $____________


2.  Address how the program or project will create stronger, more connected neighborhoods, address community needs, and foster community pride.




3. Action Plan: Briefly describe each activity to be conducted.




4. Provide a schedule/time line that shows how you will you ensure that the funded activity will be completed by June 30, 2014?



5. Explain how you will know if the program or project is successful?



6. Collaboration: Is this a collaborative program involving other organizations or a City department? If so, please provide further information.



B.  ORGANIZATIONAL STRUCTURE

1. Number of current officers or board members ______

Name			Title			Term				Address





2. In what year did the organization begin operating?


3. In what year did this program begin operating?


4. Is the organization incorporated?		If so, in what state?


5. Is the organization qualified under Internal Revenue Code and regulations as a tax exempt organization?	If so, under what section of 501(c)? Provide a copy of the most recent IRS Form 990.


6. Is this organization in compliance with all applicable federal, state and county laws and regulations?


7. Please provide a copy of the most recent audited financial statement, a treasurer’s report, or current organizational budget.


8. Organization Evaluation: Briefly describe one or two similar programs or projects your organization has undertaken and provide an assessment of their effectiveness. If the organization has not undertaken programs or projects, you may respond to this question by addressing the experience of the officers or project leaders.


C.  BUDGET

Provide a detailed budget for the program or project. Include revenues and expenditures. Explain how the matching requirements will be met.



