Metro | Metro Central enhancement grant program

Pre-application form — 2013 grant cycle

Section 1 Applicant information

Project Title

Organization

501c3 status OYes ONO Fiscal Agent:

Project
Coordinator

Email Phone

Section 2 Project Budget

Amount requested from Metro Total project funds from non-Metro sources

Personal Services S S

Professional Services $ . .
List contributors

Materials & Supplies S

1.
Transportation & Travel $ 5
Overhead S 3
Other (scholarship, permits) $ Total Project Costs $

*Total Funds Requested $

Has Metro funded project previously OYes ONO

Section 3 Funding Priorities

|:| Rehab, upgrade non-profits’ property |:| Improve environ quality of area
|:| Preserve, enhance wildlife area |:| Benefits to youth, seniors

|:| Improve, increase rec. areas, programs |:| Benefits low-income persons
|:| Improve safety of area |:| Recycling Opportunities

Section 4 Project Summary (See instructions for details to include)



initiator:kristin.blyler@oregonmetro.gov;wfState:distributed;wfType:email;workflowId:0bd03dda90fee146a5f0e0732660c742
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