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NEIGHBORHOOD MINI-GRANT APPLICATION

The Children’s Services Council (CSC) is establishing a Neighborhood Mini-Grant (NMG)* program for use by small neighborhood groups to improve the quality of life for children and families in St. Lucie County.

ELIGIBILITY

All neighborhood-based groups with a minimum of seven members located within the boundaries of St. Lucie County are eligible to apply for a CSC Neighborhood Mini-Grant.  These groups include neighborhood groups, homeowners associations, resident associations, scout groups, PTO’s, youth groups, and other groups. The neighborhood-based group must be the lead applicant and have the primary role in the partnership.
Entities not eligible are individuals, a single-family group, single businesses, citywide/countywide associations, social service providers, fraternal groups, groups requiring worship or religious instructional activities as a condition of participation, schools, universities, political groups and public agencies.  However, eligible neighborhood groups are encouraged to form partnerships with these ineligible entities to plan and implement projects.

GRANT AMOUNT/NEIGHBORHOOD MATCH

CSC will award grants up to a maximum of $5,000 per group.  Some awards could be $1,000 or less.  Neighborhood groups are expected to match dollar-for-dollar the grant funds requested from CSC.  The neighborhood match is generated in one or more of the following ways and submitted with the grant application:

· Volunteer hours from the neighborhood are mandatory.  To ensure neighborhood involvement, at least 25% of the matching amount must be volunteer hours from people in the neighborhood.  Volunteer labor will be valued at $10/hour for the purpose of calculating the match.  Volunteer hours can represent no more than 50% of the matching amount. (Volunteer Hour Pledge Sheet attached)
· Letters of Intent for cash donations from either the applying group or contributors. (Sample Form Letter attached)
· Letters of Intent for donations such as supplies, equipment, space, or professional services, which describe the donations and market value.  The value of professional services counted towards the match shall be based on reasonable and customary value of the services rendered.
For assistance with this application or any questions on the requirements, call CSC at (772) 408-1100.  Return completed application and budget to CSC at 546 NW University Blvd, Suite 201, Port St. Lucie, FL  34986
*This plan is modeled after Mayor’s Neighborhood Matching Grants Program, City of Orlando.
Children’s Services Council of St. Lucie County
Neighborhood Mini-Grant Application
	Name of Neighborhood Group:            

	Contact Person:

	Program Site Address:

	Administrative Address (if different):

	Phone (day):                                                                (night):

	1. Neighborhood group’s boundaries: (example: two block radius from Midway & 25th)



	2. When was the group organized?



	3.  How many members are in the group?  (Please attach a name and address list of members)



	4. What is the neighborhood group’s organizational structure?  (Officers, committees, etc.)



	5. What do you consider the strengths of the group?  (e.g., active member, strong leadership, participation, etc.)



	6. What is the name of your project?



	7.  Briefly describe your project.



	8. How will the project address the needs, issues, and concerns in your neighborhood?  (Please be specific)


	9. List two to four goals/milestones for your program. (Please attach additional sheets if necessary.)


	10.  Please list the source(s) of funds or in-kind contributions the group has secured to match the CSC NMG funds.  (Please attach Letters of Intent.)



	11. How will neighborhood residents be involved in the project? (Please be specific.)


	12. Please complete the attached Proposed Project Budget.



	I certify that  _________________________  voted and approved this CSC NMG application on
                                    Group Name

	__________________________.

                      Date



	____________________________________                 __________________________________

Name of Person Preparing Application                        Name of Group President



	____________________________________                 __________________________________

Signature of Person Preparing Application                 Signature of Group President



	____________________________________                 __________________________________

Date                                                                                   Date


(FOR CSC OFFICE USE ONLY)
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CSC Staff Recommendation:
_____Approval
_____Denial
_____Other     _____Amt
                           
                                                                                                                                                                                                  Date            












             Date

CSC Action:


_____Approved
_____Denied
_____Other    _____Amt                               
    












              Date
Lead: ________________     Line Item: __________________ Payment Type:       Reimbursement               Up-front
__________________________________







    Sean Boyle, Executive Director




Date
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PROJECT INCOME

CSC Grant Request A. - $               

Cash from Partners

Total Cash from Partners B. $0

Total Cash (A+B=C) C. $0

CASH VALUE OF DONATIONS

Donation from Partners

Total Donations from Partners  D. $0

Total Volunteer Hours

Total Volunteer Labor (Hours x $10) E.

$0

Total Donations (D+E=F) F. $0

GRAND TOTAL Project Income (C+F=G) G. $0

Total Neighborhood Match (B+D+E=H)

H. $0

(Neighborhood Match must be equal to or greater than CSC request)

EXPENSES

Total Expenses I. $0

Income Minus Expenses (C-I=J)  (should equal 0)  J. $0


Double click cursor on spreadsheet to open budget in Excel. After entering information, click outside of spreadsheet to close and save budget information. 
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Volunteer Hours Pledge Sheet

NEIGHBORHOOD GROUP: 















	Name
	Address/Zip
	Phone #
	Hours Pledged
	Task
	Hours

Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TOTAL VOLUNTEER HOURS ________
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Request for Partner Contribution

Dear  ______________________,
Our Neighborhood Group __________________________________________ is applying for a CSC Neighborhood Mini-Grant.  We will use the grant to complete a neighborhood project to improve the quality of life of the children and families in St. Lucie County.  The Project specifically will entail __________________





























, which is an important identified need in our neighborhood.

In order to receive the CSC grant, we must match the $_________ grant with volunteer time, in-kind donations or cash.  Our neighborhood will contribute at least 25% of the match in volunteer time, which is valued at $__________.   Therefore, to qualify for the grant we must raise an additional $_________.  We would like your business to partner with us by donating a cash* or in-kind contribution.  Our matching portion must be documented when we submit our application on ____________________.

We would like the opportunity to discuss the merits of our neighborhood project with you.  I will be calling you to set up an appointment within the next week.

Sincerely,

President

*Cash donation of $25.00 or more may be tax deductible if the neighborhood group or partner qualifies for tax exempt status.

Children’s Services Council of St. Lucie County

546 NW University Blvd, Suite 201, Port St. Lucie, FL  34986
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Letter of Intent
This letter is to confirm that my company/agency _________________________ will participate as a partner with the ___________________________________ neighborhood group in the implementation of its CSC Neighborhood Mini-Grant project.  
Our contribution will consist of:  (Please check all that apply.)

· Cash amount of $__________ (Please make checks available to the ______________)

· In-Kind services/Goods of:























The market value of my company’s in-kind contribution is $___________________________.

We look forward to working with the neighborhood on this project and give approval for our name to be used in upcoming publicity events for the CSC Neighborhood Mini-Grant program.
____________________________
(Signature)

Please Print

Name:





_____________________________________
Company:




_____________________________________
Address:




_____________________________________
City/Zip:




_____________________________________
Phone Number:



_____________________________________
Fax Number:




_____________________________________
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