CITY OF ROCKAWAY BEACH sos/enz

SMALL COMMUNITY GRANT
APPLICATION

APPLICANT INFORMATION

Organization Name

Contact Name Title
Phone Number Email
Organization Type

Physical Address

Mailing Address

PROJECT CHECKLIST

(¥) Complete Application
ttach Plans, as neede
(@) Attach Pl ded
(“) Submit Application by 12:00 pm on March 6, 2025

Preferred delivery format is one combined PDF with all documents in order listed above. The City of Rockaway Beach will
accept multiple PDF documents if titled in the following format; [Organization Name, Page X of X]. Paper copies will also be
accepted. You will receive an email confirmation of receipt from the Grant Manager within 2 business days of submittal. It is

the Applicant’s responsibility to verify successful receipt of application. If confirmation is not received in the allotted time
frame, contact the Grant Manager via email.

PROJECT OVERVIEW

Project Title

Grant Request

Total Project Cost

Questions? Need assistance?
Grant Manager, Lark Reifenstahl
LReifenstahl@corb.us

(503) 374-1752 ext. 104




PROJECT DESCRIPTION

Answers must fit in the space with provided formatting.

Provide a complete description of the project’s intended function and demographic(s) that
will be served by the project. If relevant, attach design drawings, plans, etc.




HEALTHY COMMUNITY

Answers must fit in the space with provided formatting.

Explain how the project contributes to a healthier local community.

A healthy community is one where access to fresh, healthy foods are available, educational
resources are provided, physical fitness is promoted, recreational opportunities are
encouraged, medical and mental health needs are met, and the environment is cared for.




INCLUSIVE COMMUNITY

Answers must fit in the space with provided formatting.

Explain how the project assists the local community in promoting inclusivity.
In an inclusive community diversity is valued, social opportunities are plentiful, community
involvement thrives, and residents work together to support city initiatives and projects.




CHARITABLE COMMUNITY

Answers must fit in the space with provided formatting.

Explain how the project supports local charitable efforts.
Charitable communities value giving back to others, promote volunteer opporutnities, and
strive to meet the needs of the local community.

EQUITABLE COMMUNITY

Answers must fit in the space with provided formatting.

Explain how the project encourages equity throughout the local community.
Equitable communities provide a helping hand to residents in need and meet the needs of

underserved community members.




PROJECT BUDGET

Income BUDGET

City of Rockaway Beach Small Community Grant S

Other Income

Matching amounts are NOT required, but if your project exceeds the grant fund limit, use this section to add additional
funding resources

TOTAL INCOME

‘ ‘

Expenses
Description Estimate Obtained (Y/N) Budget

If estimates from tentative vendors have been obtained, please attach those to the application.

wvr N

TOTAL BUDGET

Total income should equal total expenses




AUTHORIZATIONS AND CERTIFICATIONS

Initial the following authorizations and certifications

I am an eligible Applicant and submitted an eligible project. Refer to above grant
information for details.

| agree to comply with federal, state, and local rules and regulations, where
applicable.

Legal title affirmation. | understand that legal title to the completed project must be
held for at least 3 years following the project completion or that some other
arrangement, satisfactory to the City of Rockaway Beach, will be put in place to protect
the investment of public funds in this project for a 3-year period.

Required for facility improvement projects only.

| agree to provide a W9-Request for Taxpayer Identification Number and
Certification. | certify that the Federal Employer Identification Number and business
type provided in the above application is accurate and the organization is not subject
to back-up withholding.

| agree to provide current, executed Articles of Incorporation or Organization for
the non-profit or not for profit organization.
Not applicable to other community entities.

| give permission to the City of Rockaway Beach to use my project for public
information, promotional, and educational purposes.

Hold harmless and Indemnification. | agree to hold the City of Rockaway Beach
harmless for any liens, claims, damages, or other liabilities related to the project, and to
indemnify and defend the City of Rockaway Beach from any claims, costs, damages, or
expenses of any kind, including attorney's fees and other costs and expenses of
litigation, arising out of the project.

Authorization. | certify to the best of my knowledge that all information contained in
this application, including all attachments, certifications, is valid and accurate. | further
certify that the application has been reviewed and approved by the authorized
owner(s), manager(s) with appropriately delegated authority and/or in accordance with
the organization’s Articles of Incorporation or Organization.

Signature Date

Printed Name Title
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