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Cover Sheet
Click field or use up/down arrow keys to move among fields
	Municipality Information

	1. Date of Application: Click here to enter a date.

	2. Name of City, Town or County: Click here to enter text.

	3. Mayor (City or Town) or Board of Supervisor’s Chairman (County): Click here to enter text.

	4. Mailing Address: Click here to enter text.

	5. City: Click here to enter text.	State: Arizona	Zip Code: Click here to enter text.

	6. Acknowledgement of Submission by Authorized Municipality Representative:
     Typed Name/Title: Click here to enter text.
     Email Address: Click here to enter text.	Signature:

	Applicant Information

	7. Department/Organization Name: Click here to enter text.

	8. Select Organization Type: Choose an item.	      If Non-profit please attach IRS Determination Letter

	9. Application Contact Person: Click here to enter text. Title: Click here to enter text.

	10. Phone Number: Click here to enter text.

	11. Mailing Address: Click here to enter text.

	12. City: Click here to enter text. 	State: Arizona 	Zip Code: Click here to enter text.

	13. Email Address: Click here to enter text.	Website Address: Click here to enter text.

	Project Information

	14. Project Title: Click here to enter text.

	15. Purpose of Grant: Click here to enter text.

	16. Priority Funding Area
	Choose an item.
	17. Annual amount requested
	$Click here to enter text.

	18. Number of years that funding is requested
	Click here to enter text.
	19. Total amount requested (annual amount x number of years)
	$Click here to enter text.

	20. Has your organization received past funding from GRIC? If yes, list each year and amount
	Click here to enter text.
	21. Geographic area served
	Click here to enter text.



Narrative
Please structure your proposal to provide the following information in the order indicated.  Provide the narrative in paragraph form in the text field provided.  Please be thorough but strive for brevity.
1. Briefly describe your organization’s history, mission and goals.
Click here to enter text.
2. To determine eligibility for this grant please select one item in the drop-down below.
Choose an item.
If Municipal, please go to number 3 below.
If Non-Municipal or Non-profit, please describe how the services provided by your organization align with a government service of the supporting municipality. Explain how this project will support that service and describe the municipality’s role in the project if applicable (beyond serving as a pass-through).
Click here to enter text.
3. Describe the proposed project, objectives, and your plan to implement.
Click here to enter text.
4. Describe how the proposed project satisfies one or more of the priority funding areas identified by the Gila River Indian Community.
Click here to enter text.
5. Identify the needs/problems to be addressed, the target population and number of people to be served by the project.
Click here to enter text.
6. Define the project as a new or continuing program.  Has GRIC previously funded this project?
Click here to enter text.
7. Provide a brief timeline including start and finish dates.  Indicate if the timeline is flexible.
Click here to enter text.
8. Identify other organizations, partners or funders participating in the project and their roles.
Click here to enter text.
9. Would you be able to implement the proposed plan if your organization received partial funding for this project?
Click here to enter text.
10. Describe your plan for project financial sustainability beyond the grant period.  If this is a program/project previously funded by the Gila River Indian Community, describe efforts made towards the previously described sustainability plan.
Click here to enter text.
11. Describe your plan to document progress and results.
Click here to enter text.
12. [bookmark: _GoBack]Indicate any application to and/or awards made by a tribe other than the Gila River Indian Community for state shared revenues for this and any other project for the past five (5) years.
Click here to enter text.


Project Budget
Budget Period: Click here to enter text.
For each budget item listed, please provide a narrative description on the following Project Budget Detail page.
 
	Column 1
	Column 2
	Column 3
	Column 4
	Column 5

	Proposed Budget Expense
(list each budget item)
	Amount requested from GRIC
	Amount requested or secured from other sources
	In Kind or matching contributions
	Total Budget

	1. Click here to enter text.
	$0	$0	$0	$0
	2. Click here to enter text.
	$0	$0	$0	$0
	3. Click here to enter text.
	$0	$0	$0	$0
	4. Click here to enter text.
	$0	$0	$0	$0
	5. Click here to enter text.
	$0	$0	$0	$0
	6. Click here to enter text.
	$0	$0	$0	$0
	7. Click here to enter text.
	$0	$0	$0	$0
	8. Click here to enter text.
	$0	$0	$0	$0
	9. Click here to enter text.
	$0	$0	$0	$0
	10. Click here to enter text.
	$0	$0	$0	$0
	11. Click here to enter text.
	$0	$0	$0	$0
	12. Click here to enter text.
	$0	$0	$0	$0
	13. Click here to enter text.
	$0	$0	$0	$0
	14. Click here to enter text.
	$0	$0	$0	$0
	15. Click here to enter text.
	$0	$0	$0	$0
	Total Budget
	$0	$0	$0	$0



 Project Budget Detail
Please provide a narrative description for each of the project budget items listed on the previous page.  Include the dollar figure and how it was attained.
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.
4. Click here to enter text.
5. Click here to enter text.
6. Click here to enter text.
7. Click here to enter text.
8. Click here to enter text.
9. Click here to enter text.
10. Click here to enter text.
11. Click here to enter text.
12. Click here to enter text.
13. Click here to enter text.
14. Click here to enter text.
15. Click here to enter text.
Other explanation: Click here to enter text.
To ensure a complete application and proper submission please refer to the Grant Application Instructions.
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