ANC 4A GRANT APPLICATION

SUBMIT ONE ORIGINAL PACKET and 7 COPIES, COLLATED, BINDED CLIPPED OR STAPLED, of the signed application form and its attachments to ANC4A Chairperson at: Advisory Neighborhood Commission 4A Chairperson

Attn: Grants Application

7600 Georgia Avenue NW, Suite 205

Washington, DC 20012

Tel:  (202) 450-6225

Email:  4A@anc.dc.gov
I. Application Contact Information

Name of Applicant: ___________________________________________
     
Address of Applicant: __________________________________________
                                    ___________________________________________
Telephone (day) : ___________________Telephone (eve):______________

Fax Number: _________________ E-Mail Address: ___________________

Organization Represented: _______________________________________


Address of Organization: __________________________________________
               
                                         __________________________________________
 

Single Member District (SMD):________________

II. General Area of Grant: (Please check one)

___Neighborhood Beautification Activities
___Historic Preservation Projects
___Arts and Cultural Education Project
___Extracurricular Education Activities for Pre K -12 students
___Senior Citizen Program
___Public Safety Programs

___ Other ____________________________________


Total Project Budget: ________________
Amount Requested from ANC4A: _________________

PLEASE ATTACH THE FOLLOWING TO THE APPLICATION FORM.
Collate in the exact order listed below. Use 8 1/2 x11 sheets.

___ Organization’s Letter of Support (Max 1 Page) - Letter on organization’s letterhead stating its support and accountability for project signed by president/chairperson.
___ Project Description (Max 4 pages) – Describe the project and its goals and how the project will impact and serve the community. State project background and give the location of the project. Give the target date of completion of project.

___ Project Budget – A complete budget listing all items, income and expenditures.

___ Artistic Drawing/Illustration of proposed project.

ADDITIONAL QUESTIONS:
1. Is the applicant a nonprofit organization (501C3 - see definitions below)?  Yes___No ___

2. Is the applicant a nonprofit organization (501C4 see definitions below)?    Yes___No ___
3. Has the applicant applied for an ANC 4A grant before?  Yes___No___
     If yes, when_____ and for how much $________?
     Was it granted? Yes_____No_____
4. Does the applicant currently receive funding from the District government for the project or anything connected to the project?
    Yes_____No_____  If yes, what agency__________________ and for how much $________?
5. Is the project/activity for which the applicant seeks funding supported by other grantors/donors? If yes, please list them in Project Budget section of your application.

I hereby certify that the information in this application and its attachments are true and correct to the best of my knowledge.

Signature_____________________________Date__________________

******************************************************************
ANC 4A INTERNAL USE

Applicant’s Presentation Date: ________________________

Application Voted On Date:_____________Approved____Not Approved____

Amount Awarded__________________Date______________

Check Number_________________

60 day Project Report Due on:__________   









