Attachment 14

City of Sunnyvale Offce Use Only
Neighborhood Grant Program Dato Recevet: ___
Completed:
Application for FY 2016/17

(Please print or type)

Deadline for Applications: Friday, May 20, 2016 by 5 p.m.
Important note: applications are being uccepted, pending Council’s budgerary
approval.

Applications may be submitted by mail, email, fax or in person. Submit completed application
(including all project team signatures) to: Community Services Division, located at the
Sunnyvale Community Center, 550 E. Remington Drive, Sunnyvale, CA 94087. Email:
ncs@sunnyvale.ca.gov or Fax (408) 730-7754. For questions, please call (408) 730-7599.

Date: N/ [ ‘ti/ /6

Name of Neighborhood Group or Assaciation: &z ¢ [ e As

Name of Proposed Project: hew 2 ¢{ //\R«J Dlock An {;3 < me\({z—fp\? /e (\Q‘ b bev hooof

R J
Grant Amount Requested from the City of Sunnyvale: $ 60 Asisc ey ¢
(Maximum grant amount is $1,000)

Neighborhood Group/Association Background:
1. When was your neighborhood group or association formed and why? What are the
geographic boundaries of your group? How many households are included?
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2. Describe your neighborhood group’s activities and the resources that support those

activities. If yours is a formal association, what is the annual budget? How do you raise
funds?
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Project Description:

3. Briefly describe your proposed project. How will it benefit the residents in your

neighborhood and/or your neighborhood association? What will the project “look like”
when it is completed?
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4. How did you choose this project? Describe the outreach you have done to generate
awareness in your neighborhood and support for this project. How many neighbors support
this project and how did you determine that number?
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Project Plan:

5. Using the chart below, list the specific activities needed to carry out your project including an
estimated date of completion for each activity. (All projects must be completed by
June 1, 2017).

Activity Person(s) Completion Date
Responsible _ molyr
it
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6. Describe how your project focuses on one or more of the following areas:
¢ Increasing communication among neighbors
e Building bridges between cultures

Improving the physical condition of the neighborhood

e Enhancing neighborhood pride and identity
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7. How will you determine the completed project has been successful?
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8. What resources will your neighborhood group contribute to support the project (i.e. number
of volunteer hours, donated materials if any, etc.)? )
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9. Please explain how your organization intends to operate this event in future years without
grant assistance from the City. Your explanation should include a goal of sustainability and
independence from grant funds within four years or less. Attach additional sheets if needed.
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Project Team:

While you may have many community members working on this project, project team leads will
be critical to the project’s success.

Please note that each member of the project team will need to sign the application
acknowledging their commitment to the success of this project.

Project Leader - The Project Leader serves as the primary point of contact for the grant application
process. The Project Leader aiso has fiduciary responsibilities and is responsible for submitting a final
project report to the City. The final report, including eligible receipts and invoices showing payment is due
within 30 days of project/event conclusion and no later than June 15, 2017.

Project Leader Name: [ Gucg ng
Address:_ Kl HGl e I€Cn &W‘Z)

Phone Number: (i %& GPOQ'% E-Mail; M&@;@Mm

Signature: o > Date

Treasurer- The treasurer tracks expenses, files receipts, oversees the budget and submits a final
financial report to the City. The Project Leader may also serve as the Project Treasurer.
Note: The City of Sunnyvale reserves the right to audit grant award funds.

Treasurer Name: £ ~ e G)%’};
Address: 90 N&ze /H"\ /é Ve
Phone Number: G4 22t % 1S E-Mail_itn ey F I Coyimal [ c oy

Signature: — 2~ s~ Date_ 5% / S‘J/ / &

Other Project Team fembers - List additional neighborhood residents who will work on this project.
What will their responsibilities be? (Examples of responsibilities might include: coordinating volunteers,
outreach to residents, etc.)

Name: /QWL'& SvL«Wt&V

Address: 0 Hmejhx Lveonae

Phone Number: (570) 3%7- 755! E-Mail: rachd m stegor @amaul . cam
Responsibilities: Medin [ Owhveads ? ’
Signature: ___ e Date__5/19 /16

Name:

Address:

Phone Number: ( ) E-Mail:
Responsibilities:

Signature: Date
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City of Sunnyvale
Neighborhood Grant Program
2016/17 Project Budget Form
Please list the project's expenses using the form below. All expense-related activities listed on your application must be included in

your budget form. Note: This is a reimbursement grant. All eligible receipts and invoices showing payment must be
submitted for reimbursement within 30 days of project/event conclusion and no later than June 15, 2017.

Project Expenses

Actlvity N _ A0 b Estimated Costs Actual Costs
Bl L Vool ~ '\ @ _|[° 3= ~%0 3
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S Euce, Shuse- S 100 ~B6 $
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6. T $ 100 $
M. @.&ﬁf« . RJV ad__ (o, Teos) “ 00 H
9. $ $
Total Expenses | $ $
Amount Requested from the
City of Sunnyvale | $
Other Sources of Support
Volunteer Hours (valued at $26.87/hour, per independentsector.org) $
Donated Materials/Services (food, supplies, equipment) $
Other Funding Received (other grants, collected dues, donations) $
Other $
Other $
Total Nelghborhood Assoclation Contribution | $

Thank you for completing your application for the Neighborhood Grant Program!





