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CITY OF YUCAIPA 

COMMUNITY ACTIVITY GRANT APPLICATION 
 
 
Submit to: Fiscal Year: 

 Date Application submitted:       
City of Yucaipa 
General Services/City Clerk Department 
34272 Yucaipa Blvd. 
Yucaipa, CA  92399 
Attn:  Jennifer Shankland 

  

 
Please complete the following application using the instructions provided.  You may attach additional 
pages if necessary.  All sections of the application must be filled out prior to City Council review. 
 
Section 1 – General Information 

Name of Applicant:       

Mailing Address:       

Phone Number:        

Contact (1)              
 Name  Phone Number 

       
 E-mail address 

Contact (2)              
 Name  Phone Number 

       
 E-mail address 

Federal Tax ID #        (please attach supporting documents) 
 
 
 
 
 
 
 
 
 
 

gensvcs
Typewritten Text
2012-2013
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Section 2 - Eligibility Requirements: 

 Yes No 

Is your organization located in another community?   

Will the program/event take place in another community?   

Have you or will you be receiving funding for this program from other City of 
Yucaipa sources? 

  

If so, which source?       

Are you aware of any other City program providing this service?   

If so, which one?       

If you answered “Yes” to any of the questions listed above, your request is not eligible for this grant 

program. 

 
Section 3 – Organization Information/Applicant Background 

Your organization must be an established 501(c) to be considered for funding.  Please submit 
documentation verifying organization 501(c) status along with this application. 
 Yes No 

Is your organization a 501(c)?   

Does this application include submittal of documentation verifying 501(c) status?   

How long has your 501(c) organization been in existence?         

Number of Employees working for organization:         

Number of Volunteers working for organization:         

Is a current City Council Member on your board?    

How many Yucaipa residents does your organization currently serve?         

Does the organization charge admission, membership fees, dues, etc.?   

If yes, please describe:         

Names and Titles of Officers and Board of Directors: (Please attach an organization chart, if available) 
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Section 4 - Program Description/Scope: (Please use additional pages if necessary) 

Name of the program/event:       

Date(s) of program/event:       

Describe the program/event that organization is seeking support for: 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Describe how the program/event benefits the residents and/or Community of Yucaipa: 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Program/Event Primary Target Population (check all that apply): 

 Children or Youth  Seniors  Women 

 Low Income  Victims  Homeless 

 Persons with Disabilities  Welfare Recipients  Entire Community 

Number of Residents Projected to Serve:       
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Section 5 – Grant Funding Request 

 
In-Kind 

 Financial 

Support 

Is your organization seeking in-kind or financial support?    

 

In Kind 

 Financial 

Support 

Amount of Request: $       $       

Provide a detailed description of how the funds will be used: 

      
 
 
 
 
 
 
 
 
 
 
Section 6 – Financial Capabilities/Budget: 

What other in-kind/financial contributions has your organization received to fund this event/program 
(separate from City funding)? 

Source In-Kind 

Amount 

Financial 

Support Amount 

      $       $       

      $       $       

      $       $       

      $       $       

      $       $       

Total Funds Received To Date: $       $       

Total Funds Requested Via Grant Application: $       $       

Remaining Balance That Will Be Funded By Organization: $       $       
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Section 6 – Financial Capabilities/Budget (continued): 

City funding received by organization in the past three years: 

Program In-Kind Financial 

Support 

Date 

Received 

 Total 

Received 

              $       

              $       

              $       
 
 
Section 7 – Certification 

I, the undersigned, do hereby attest that the above information is true and correct to the best of my 
knowledge. 

               
Signature  Title  Date 
 
To be completed by City 

Date Received:         Date Reviewed:       

Amount Funded: $        City Council Meeting:       

Type of Grant:    In-Kind           Financial Support 

Date City Council received follow up report:       
 
 


	0403: 
	0404: 
	0405: 
	0406: 
	0407: 
	0408: 
	0409: 
	0410: 
	0411: 
	0412: 
	0413: 
	0414: 
	0415: 
	0416: 
	0417: 
	0418: 
	0419: 
	0420: 
	0421: 
	0422: 
	0423: 
	0424: 
	0425: 
	0314: 
	0301: 
	0302: 
	0303: 
	0304: 
	0210: 
	0215: 
	0216: 
	0217: 
	0220: 
	0223: 
	0224: 
	0225: 
	0226: 
	0227: 
	0228: 
	0229: 
	0230: 
	0231: 
	0232: 
	0233: 
	0102: 
	0103: 
	0104: 
	0105: 
	0107: 
	0108: 
	0110: 
	0111: 
	0501: 
	0504: 
	0505: 
	0506: 
	0509: 
	0510: 
	0511: 
	0514: 
	0515: 
	0516: 
	0517: 
	0106: 
	0109: 
	0202: Off
	0203: Off
	0204: Off
	0207: 
	0205: Off
	0206: Off
	0208: Off
	0209: Off
	0211: Off
	0212: Off
	0213: Off
	0214: Off
	0218: Off
	0219: Off
	0221: Off
	0222: Off
	0305: Off
	0306: Off
	0307: Off
	0308: Off
	0309: Off
	0310: Off
	0311: Off
	0312: Off
	0313: Off
	0401: Off
	0402: Off
	0502: Off
	0503: Off
	0507: Off
	0508: Off
	0512: Off
	0513: Off
	0201: Off
	0101: 


