R Town of Truro

--I-
TRURO I.- Municipal Grant Application

ORGANIZATION INFORMATION

Organization Name:

Address:

Contact Person:

Phone Number:

Email Address:

Charitable Number and/or Incorporation Number:

PROJECT INFORMATION
Project Title:
Project Type: O Special Project O Event [ Other

Project Description (summary of activities, purpose, and outcomes):




PROJECT CRITERIA

Please check all that apply and provide brief explanations where requested.

O Economic Prosperity (i.e. Does the application encourage economic growth in
Truro?)

O Yes O No

If yes, please explain:

O Leadership in Governance (i.e. Does the project include working
collaboratively with other local organizations? Does the project support
community engagement?)

Yes No

If yes, please explain:

O Sustainable Environment (i.e. Does the application encourage environmental
sustainability?)

O Yes O No

If yes, please indicate how (i.e. public transportation, water conservation,
renewable energy):




O Community Wellness (i.e. Does the application enhance community
wellness?)

Yes 8 No

If yes, please indicate how (i.e. food insecurity, housing, social supports):

The requested funding is for activities, projects, or events not offered through the
Town’s regular operations

O Yes No O Not Sure

FINANCIAL INFORMATION

Total Project Budget: $

Amount Requested: $

Please check all that apply:

« O Is your financial request $10,000 or less?

« [ Is your request for no more than 50% of the total project budget?
o [ A detailed project budget is included

« [ Most recent financial statements are included

DECLARATION

I certify that the information provided in this application is accurate and complete to
the best of my knowledge.

« Name (Print):
o Title: | |
« Signature: | |

o Date: | |
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