10:2H4 92, 6Z NUTL
391440 SRR ALl

City of Apache Junction
HEALTH & HUMAN SERVICES COMMISSION .A,;
Request for Financial Assistance kg)j

Application Cover Sheet

Name of Agency: Kiwanis clubs o€ '\pa-ckﬂ Sundjon

Mailing Address: 0. Boc % Apashe Tunchion ,MT 85120
Street Address: 35| N.Mentiian Rd, Lot #(33 ApackeTunction, A2 85120

Phone: (630) 2q9-9204

Agency Director: S’eﬂ?w/ Midell
Email Address: wai fchal(.ncv-@qw.' (., com

DirectLine: (630) 47-9204

Project Manager: Lafe M-ww*o.y

Email Address: (ofe wu @ qwai .com
Direct Line: Q(q) ~342-243!

Project:  Youwth Senvizes
Total Amountrequested: § a’ 000. %

Population and number of people to be served: (3 0. 100 thkvon berelit from ouy vanoss,
progoms. That § o ensenctie echmate, ML
e work we do s Mp-ws Apoche Yunckion vesiden
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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.

RN

o

Has your agency received funding from Apache Junction in the past? If yes: Never P-«twsh
a. What was the year N/R.
b. Amount,
c. Project/Service
d. How your agency met the expectations of the funding agreement.
Purpose of the agency ~ Seming, fhe childven in asv Wmmunity,
Type of agency - Senste Organi 2ativa /Ron Pt
Services provided~ Listed on The Chert sennices/ Tmpact Puge,
Provide target population and demographic information on your current clientele
to include percentage located within the City of Apache Junction - Ls ted on The Client Sondce,
Explain how your agency will have adequate capacity tp complete the
project/service being requested.~ we hawe 3 ded Membors b amplete aer Prgrams,
Provide a list of your annual fundraisers and average amount raised.—l..‘shd on fle faclt ot
Are you listed on the www.211Arizona.org website? Ne .
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?

Yes, Project Gmaeck ot Sluation. Ay (scatton 605 £ Breoducay wd.)

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

1.

0.

. Are there any community partners in this project? if so, please list.

Who will be served? Specia\ Education Sudenll 3 (hlidnen Grom Gamilpes trfh an jdenthed

. How will this project serve Apache Junction proper residents? - AW Paqm are in T
. What services will be provided? ~guppart € STARS progms, Sndup AT, B Borst Garl Clb s r,,(,z
. What are the benefits? ~Tacreased erspayement +jusars. Meafoahips

2
3
4
5. Provide a timeline and who is responsible = OnqoMg preguasss MR::* He yean club Losdes
6.

7
8
9
1

Where will the services be provided? ~ Apache Tunetion , ventes lecation,

. How will you provide the services?- Our Udunteas ¢ (il Membors /,-;az...m Av:\’/

* Stuad tp
What is the project/service and agency goals? - b Sevemore & halp our ka5, .NIGS ek Cuds
How and will you sustain this project after the agreement has ended? v ﬁﬁmw Yadh e

1$ proavaa is only part of acr onaswg bud gef. i\ halp us aveatly b do
‘(,;:i't:%w‘.\\ Cun?l\{up‘;m 11.'2;"2&‘5 f?M &: a '\ov\PPn t xM{t $°l¢-m n the comman

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

including:

N~

Amount being requested #a,000%

Amount of funding provided by your agency (include source) &4,000 (Ganeral Eudmkt‘m‘)
Amount of funding provided by partners (include source) /A

A detailed narrative of the costs ~ Expluinad in owr Fical Budqet

What percentage of your agency’s total annual budget is this funding request? 339
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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.

TC we veceed some o€ e Qundls , bat ot all 0@ the wfues’ﬂed 22,000, ue Mit
hose to sale back on fla B-dgd‘ and for cut sensices,



