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Agency Description:
Please provide a brief description of your organization’s history, experience, and
services provided. Please address the following:

1.

o LD

© o~

Has your agency received funding from Apache Junction in the past? If yes:

a. What was the year

b. Amount,

¢. Project/Service

d. How your agency met the expectations of the funding agreement.
Purpose of the agency
Type of agency
Services provided
Provide target population and demographic information on your current clientele
to include percentage located within the City of Apache Junction
Explain how your agency will have adequate capacity to complete the
project/service being requested.
Provide a list of your annual fundraisers and average amount raised.
Are you listed on the www.211Arizona.org website?
Have you participated in the following: a Project Connect event, a Health and
Wellness Expo or the Apache Junction Community Resource Center in the past?

Project/Service Description:
Please describe the proposed project/service to be funded. Please address the

following:

1.
2. How will this project serve Apache Junction proper residents?
3. What services will be provided?

4. What are the benefits?

5. Provide a timeline and who is responsible.

6.
7
8
9.
1

Who will be served?

Where will the services be provided?

. How will you provide the services?
. Are there any community partners in this project? If so, please list.

What is the project/service and agency goais?

0. How and will you sustain this project after the agreement has ended?

Project/Service Budget:
Provide a detailed project budget and narrative based on activities indicated above

including:

1.
2.
3.
4.
5.

Amount being requested

Amount of funding provided by your agency (include source)

Amount of funding provided by partners (include source)

A detailed narrative of the costs

What percentage of your agency's total annual budget is this funding request?
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6. Indicate if you would accept partial funding and if so, provide the minimum
amount and how your project will change.
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