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Community Clean-up Program
Preliminary Application

After the April 15, 2011 deadline, yearly funding is limited and is awarded on a first come, first served basis.
Neighborhood: _______________________________________________________________


Contact Person: __________________________   Email: __________________________ 
Day Phone: _________________________
  Evening Phone:______________________

Address & Zip Code ________________________________________________________



Applicant Organization (if applicable): ___________________________________________

Chair/President: 
  Email: ________________________

Day Phone: 
  Evening Phone: _______________________
 

Address and Zip Code: ______________________________________________________ 


Neighborhood boundaries _____________________________________________________

_______________________________ _____________________________________________

Number of households in the boundary area?  __________
1. What clean-up packages are you interested in?________________________________           
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________


 2.  How will neighborhood residents and/or organization members be involved in implementing the project? ______________________________________________________           
__________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

3. How many people will be involved in the planning, funding, and implementation of this project?
	Print Name & Address
	Phone
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Copy and submit additional signatures as necessary


4. Work plan
List in chronological order the major, but specific, steps or key activities you will perform to reach your goal. Next to the activity, list the date you estimate it will be done. 

Activity/ltem(s) 

__________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


X_________________________________________________

Applicant's Signature
Projects must not be started until the application is approved.

FINAL APPLICATION: Neighborhood Fitness Commitment (FORM A)

Community Clubs, Neighborhood Associations, and other homeowner organizations providing the match from existing resources only

 (i.e, using existing dues and no volunteer labor) may use Form B.
The individuals, businesses, or organizations listed below commit to contributing money and/or labor (as described below) to the following project: ____________________________________________________.

	Print Name
	Address
	Phone
	Cash Contribution
	Volunteer Labor

(Type of Work)
	Number of Hours
	Date Available
	Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


FINAL APPLICATION: Neighborhood Fitness Commitment (FORM A) -- Continued

	Print Name
	Address
	Phone
	Cash Contribution
	Volunteer Labor

(Type of Work)
	Number of Hours
	Date Available
	Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


FINAL APPLICATION: Neighborhood Fitness Commitment (FORM B)
This form is for Community Clubs/Associations contributing CASH ONLY.

Will the community match funds come from existing club/association resources?  Yes_____   No_____
If yes, please answer the following three questions. If no, please complete Form A. 
1) What steps have been taken to secure the funds for this project? 
______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
2) When will these funds be available? ______________________________________________________________________________________________________
______________________________________________________________________________________________________
3) What steps have been taken to gauge resident-based support for this project? 
______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
This form requires the signature of an association representative: 

______________________________________________________________________________________________________           Signature


     Printed Name


        Title


             Date 
To be completed by city staff


Date Application Received ________________ Total Project Cost: ________________________
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