Application for Emerging Neighborhoods Funds – 2011
Submit original and seven (7) complete copies of this application to the Mayor’s Office,

Room 403, City County Bldg., 210 Martin Luther King Jr., Blvd. Madison, WI 53703
Deadline: 4:30 p.m. on Friday, April 22, 2011
	Program Title:
	
	Amount Requested:
	$
	
	Neighborhood Funds

	Neighborhood:
	
	

	Agency or Group:
	
	

	Address:
	

	Contact Person:
	
	Telephone:
	

	
	
	E-Mail:
	


1.
Program Description: Provide an overview of the program. Summarize the program's major purpose and detail the anticipated outcomes in terms of the problems or issues to be addressed. 

2.
Target Population: Describe who will benefit from this program, why they will benefit, and provide an estimate of the number of unduplicated persons or households who will be served by this program.

3.
Program Objectives: The purpose of these City funds is to address emerging challenges in our neighborhoods. Briefly describe how your proposal will meet this objective.

4. Neighborhood Involvement: Describe the level of interest and support from residents and other neighborhood stakeholders (e.g., residents, neighborhood association, alder, youth group, community agency, faith-based group, school group, local businesses or service providers).

	5.
Action Plan/Timetable
	
	Estimated Month of Completion

(If applicable)

	Describe the major actors and activities, sequence, service location, and schedule which will be used to achieve the program’s purpose and outcomes listed in # 1.
	
	Use the following format:

(Who) will do (what) to (whom and how many) (when) (where) (how often). A flowchart may be helpful.


6.
Sustainability of Program: If the proposed program is intended to continue beyond 2010, describe how it will be sustained through financial and volunteer resources.

7.
Budget: Complete the attached budget page (See Attachment A).

8.    Additional Questions:

a) Have you contacted the Alderperson(s) for the district(s) that will be most directly affected by your proposal?




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b) 
Have you previously applied for Emerging Neighborhoods Funds?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, for what project(s):________________________________

c) What other funding have you applied for and/or received related to this project? _______________________

_______________________________________________________________________________________

d)
Is your organization/group a 501(c)(3) under the IRS tax code?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

e)
Is your organization/group incorporated under Chapter 181, Wis. Stats?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

f)
Is your organization/group willing to accept funding in an amount less than requested?

           FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 No 

9.
Name and signature of the principal individual responsible for this program proposal:


Name:

Title (if applicable):


Signature:

Date:

Attachment A

Summarize your project budget by estimated costs, revenue, and fund source.

	BUDGET EXPENDITURES
	TOTAL PROJECT COSTS
	AMOUNT OF CITY $ REQUESTED
	AMOUNT OF NON-CITY REVENUES
	SOURCE OF NON-City FUNDED PORTION

	A.
Personnel Costs

	1.
Salaries/Wages (show detail below)
	$
	$
	$
	

	2.
Fringe Benefits and Payroll Taxes
	
	
	
	

	B.
Non-Personnel Costs

	1.
Office Supplies/Postage/Printing
	
	
	
	

	2.
Training and Transportation
	
	
	
	

	3.
Rent/Utilities/Telephone
	
	
	
	

	4.
Professional Fees/Audit/Insurance
	
	
	
	

	5.
Program Supplies and Equipment
	
	
	
	

	6.
Other (explain):
	
	
	
	

	C.
Capital Budget Expenditures

	1.
Proposed Capital Costs **Explain below
	
	
	
	

	D.
TOTAL (A + B + C)
	$
	$
	$
	


Personnel Chart:

	Title of Staff Position
	F.T.E.*
	Proposed Hourly Wage

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	

	Total:
	
	


*FTE =
Full Time Equivalent (1.00, .75, .50, etc.) 2080 hours = 1.00 FTE

Note: For all service contracts worth $5,000 or more, employees must be paid - the City’s living wage 

of $11.66 effective January 1 – December 31,  2010.

**Capital costs explanation (Please note that capital costs are not a priority for this program, but may be considered if integral to operate your proposed program and funding is unavailable from other sources.)

If you need assistance with this application or are unclear about how to answer the above questions please feel free to contact Lorri Wendorf at (608) 261-9121, #260 or email her at lwendorf@cityofmadison.com. 
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