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Centennial Community Grant Program
Request Application

Non-profit Organization Name:

Non-profit Organization Address:

Funding Amount Requested:

Event or Program Name:

Contact Person & Title:

Phone Number:

Email Address:

Organization Website
(if applicable):

Type of Non-profit Organization :

Community Service based

) ) PTO/PTA
Foundation/Charitable

Cultural Organization Youth Organization

Social Organization

Detailed Explanation of Program/Event:



Detailed Explanation of Program/Event (Continued):

Application Checklist:

Program or Event Description, may include additional attachments

Detailed Program/Event Proposed Budget

Copy of Proof of Non-profit status

Applicant must acknowledge the following requirements:
O Applicant has reviewed and understands the terms in the “Agreement for Receipt of Grant
Funds” attached

O The City retains sole discretion to evaluate and make grants available and is under no
obligation until an agreement is executed.

0O Applicant agrees to provide City with documentation for reimbursement.

Signature: Date:
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