Provo City Neighborhood Program
Matching Grant Application Packet
[bookmark: _GoBack]2015-2016 Fiscal Year

Thank you for your interest in the Provo City Neighborhood Program. 
Please read all of the application materials thoroughly.  If you need further assistance, please free to contact Louise Jorgensen in the City Council Office, 852-6120 or your local Neighborhood Chair.

Note: Your application will be reviewed by the City Council Staff to ensure that the application is complete before it is submitted to the Grant Review Committee for approval.


Information Sheet

Purpose of the Program:
The primary purpose of the Neighborhood Matching Grant is to create opportunities for
neighbors to meet and work together, build stronger relationships, and provide enhanced
benefits to the neighborhood.  
Outcomes:
· Strengthening a neighborhood’s appearance with the addition of permanent physical improvements
and/or
· Promoting a greater sense of community through resident participation in a neighborhood project

GRANT AMOUNT
· A maximum of $5,000 per fiscal year per neighborhood.

NEIGHBORHOOD GRANT MATCH REQUIREMENT:
Neighborhood donations will be matched at these rates:
· A donation of $1.00 cash will be matched with $1.00 in grant monies.
· A donation of 1 hour professional services will be matched at 1 hour professional rate.
· 1 hour volunteer labor will be matched at $8.00 per hour.  33% of the match must be made through volunteer hours from Neighborhood Residents.

ELIGIBLE PROJECTS
To receive a Neighborhood Matching Grant award, a project must demonstrate a strong public purpose, receive active support from the neighborhood residents, and benefit the entire neighborhood.  In addition, all projects must have a strong volunteer component (at least 33%) and must fall into one of the following criteria:

Neighborhood Improvement:
A project that creates visible improvement in the neighborhood.


1

Example: “Plant Your Heart Out,” “Paint Your Heart Out,” Target Areas for improvement, park strip improvements, etc.

A Public School Project:
A program that directly benefits a public school and the immediate neighborhood. The project must include active involvement from the school’s administration and members of the neighborhood in planning and accomplishing the project.
Example: playground equipment upgrade

An Historical Project:
A project which preserves, enhances or identifies historical sites and benefits the neighborhood through physical improvement and/or public education.
Example: a neighborhood walking tour of historical homes pamphlet

A Park Project:
A project which preserves, improves, beautifies and compliments neighborhood parks.
Example: Providing playground equipment, planting trees, picnic tables, benches, etc.


GRANT AWARD CRITERIA:
· Applications must be submitted through the current Neighborhood Chair.  Prior to submission, the Neighborhood Chair holds a neighborhood meeting regarding the proposed Neighborhood Matching Grant project and attending residents must vote to support the proposed project.  Preference will be given to applicants who can show a high level of neighborhood input and participation in the application.
· A strong resident involvement (33% of the match must be made through volunteer hours from Neighborhood Residents).  
· Proposal must be of benefit to the entire Neighborhood.
· FINAL Grant awards will be made by the Grant Review Committee
























Matching Grant Application
	
Note: It is important that you complete each item on this application form.  Call Louise Jorgensen at 852-6120 if you have questions.

Date:_____________________________

APPLICANT INFORMATION

Neighborhood Applicant_____________________________________________________

Project Name __________________________________________________________________________

Brief Project Description _________________________________________________________________

 _____________________________________________________________________________________

______________________________________________________________________________________

Specific address of this project (please submit map):________________________________________________


Name of Grant Contact person: ____________________________________________________________
(Grant coordinator who can answer questions prior to proposal review and receives all correspondence related to the project)

Address: ________________________	City: ________________	Zip Code: _________________

Daytime Phone: __________________	Evening Phone: _________________

Email address:_______________________________

Date of neighborhood meeting____________	

How many attended meeting?________________	VOTE: For: ________  Against:__________  

Neighborhood Chair signature_______________________________________________________	 

Area Rep Contacted:   Yes		 No	           Date: ___________

Total City Neighborhood Matching Grant request                	$__________________

Total value of the neighborhood’s contribution (Match)		$__________________

	
Council Office use only: Reviewed by: ___________________________ Date:___________________

Date Received in Council office:________________________







1.	Project Information
What problem or opportunity will be addressed by this project and what is the end goal or visible product that will result when the project has been completed?






2.	Project Purpose
Explain how this project fills a strong public purpose and will benefit the entire Neighborhood.






3.	Work Plan
Outline how your Neighborhood plans to accomplish this project.  List the key activities to reach your Neighborhood goals and next to the activity, list the date (month/year) estimated it will be completed.

Activity							Completion Date
_________________________________________________ 	__________________________

_________________________________________________ 	__________________________
  
_________________________________________________ 	__________________________

_________________________________________________ 	__________________________


4.	Neighborhood Involvement
How will neighborhood residents be involved in implementing the project? 






a.	How many people will be involved? __________________
b.	How many neighborhood volunteer hours are pledged? _______________________

5.	Evaluation
What will make this project successful?







	
6.	Project Type:
   	Neighborhood Improvement Project
a.	Who is the owner (public or private) of the property where the project will take place?



b.	Does the Neighborhood have permission of the property owner to make the proposed improvement?     Yes 		 No
(Please attach documentation)

c.	What is the Neighborhood’s plan for providing on-going maintenance of this improvement?





   	Public School Project
a.	Describe how Neighborhood residents, other than students, parents and teachers of the school have been involved in planning this project.  How will they be involved in its implementation and how will they benefit?



b.	If the project is a physical improvement project, does the Neighborhood have permission from the School Principal and the Provo School District?     Yes   No
(Please attach documentation)

c.	What is the Neighborhood’s plan for providing on-going maintenance of this improvement?


   	Historical Project
a.	What is the significance of this historical site or project?




b.	If applicable, does the Neighborhood have permission of the site owner to perform the project at this site?    Yes 		 No
(Please attach documentation)

c.	What is the Neighborhood’s plan for providing on-going maintenance of this improvement?





*Attach other sheets as necessary




Project name:  __________________________________		

Matching Fund Application
Criteria checklist
Quality of project
___	The project is clearly understood, well planned, and ready to proceed.  

___	Proposed activities are an innovative response to a problem and/or address a documented need.

___	Proposed budget is a reliable representation of the project’s expenses and revenue.

Neighborhood Match
___	The match meets the minimum requirement and is secured and ready to be expended.

___	The project will be completed within 12 months.

Neighborhood Participation and Benefit
___	Project must be attached to a specific neighborhood and take place within neighborhood boundaries. City wide projects are not eligible for matching funds.

___	The application/idea originates from within the neighborhood.

___	The neighborhood chair has been contacted and a neighborhood meeting has been held.

___	A significant number of neighborhood people will be involved in and will benefit from the project.  

___	The project creates opportunities for self-help.  Diverse interests are involved; proposed activities involve diverse interests (e.g. business and residents, people of different income levels, racial and ethnic groups, tenants and homeowners.)  

____	Application is jointly sponsored by and coordinates the active involvement of several neighborhood organizations.

Prior Use of Matching Funds
___	The neighborhood has not already applied for and/or been allocated matching fund dollars during the current fiscal year. 

___	If money has been granted already this year, how much?

___	Previous matching fund projects have been fully completed and all outstanding bills and receipts have been reconciled.

City Services sign off
___	If project involves the use of city department services, personnel, equipment, etc., the department has been contacted and has signed off on the project.

7.	Neighborhood Matching Grant Project Budget
	
On the following form, describe how the Matching Grant money will be spent:



Neighborhood Matching Grant PROJECT BUDGET Projected Expenses

A.	Description of Item: List each resource needed to complete your project.  
B.    Quantity: List the amount of each resource needed.
C.    Source of Cost: Supplier of item listed in A.
D.    Total: Calculate the total cost (include sales tax if appropriate).

	A. Description of Item
	B. Quantity
	C. Source for Cost
	D. Total

	Supplies/Equipment/Services (specify)
	
	
	

	Example: trees 
chain saw rental
	30 @ $29
4 hours @ 10/hour
	Joe’s Nursery
	$870.00
$40.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total project expenses
	




Match Detail:
On the following form, please describe where the neighborhood cash is coming from and what exactly are the in-kind supplies and services being provided.



Neighborhood Matching Grant PROJECT BUDGET
Match Detail

A. Neighborhood’s In-Kind: Enter the value of the neighborhood’s donated goods, services or volunteer labor (labor should be valued at $8/hr., unless professional services).

B. Neighborhood’s Cash Match: The neighborhood’s cash contribution (if any) for this item.

	A. Neighborhood’s “In-Kind”
	Total

	Volunteer Labor/Professional Services/Donated goods and services
	

	Example:  *tree planters 70 hours @ $8.00 
	$560

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	B. Neighborhood’s Cash Match
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Neighborhood Match
	
	





Matching Grant Work Sheet
Category:_______________________   	
Title: _______________________												

	
Type of Donation

(Use appropriate forms for documentation)
	
Who/What
	
Approx. total  number of hours or discount donated
	
Donation Value
	
Neighborhood Donations

	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	
TOTAL NEIGHBORHOOD  DONATIONS
	


	

	

	

	

	


	

	

	

	
City will match with
	



Application Form 
	





Match (Pledged or Secured) Form
(Please photocopy if additional space is needed)

The individuals, businesses or organizations listed below commit to donate the following items to the __________________________ Neighborhood for   ___________________________________________________________________   (Project Name)

	
Type of Work or Items to be donated  (Be Specific)
	
Print Name
	
Neighborhood Address & Zip (Home or Business)
	
Phone
	
Number of Hours
	
Dollar Value
	
When Available
(date)
	
Authorized Signature

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	



                        Total value of match secured this page $______________________
    							
NOTE: Applications with a secured match are rated higher than those with pledged match only.  
A signature indicates that a match item is secured versus pledged.	



Application Form 	








Pledged Volunteer Hours by Neighborhood Residents 
(Please photocopy if additional space is needed)

The Neighborhood residents listed below commit to donate the following items to the __________________________ Neighborhood for   ___________________________________________________________________   (Project Name)

	
Type of Work
(Be Specific)
	
Name of volunteer
	
Address 
	
Number of Hours
	
Dollar Value
	
Signature

	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	
	



Total value of match this page $____________________________________




Application Form 						







Neighborhood Meeting Attendance Form 

Date of Meeting:___________________________________________________


	
Name
	
Phone number
	
Address 
	
Signature

	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	
	

	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	




Application Form 
