Governor’s Office of Economic Development 

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

SUMMARY PAGE

GRANT APPLICATION 2012
	A.  Name of City/County w/address:

      DUNS #:
      CCR #:
	H.  Total Project Cost: $      
      Amount of CDBG Funds Requested: $      
      % CDBG     

	B. Project Title:      
C. Address of Project Location: 
     Census Tract (s)     
     Block Group (s)     
D.  Brief Description of Proposed Project (max 5 lines) 


	I.   Other Funding Sources      $                                    %
       Total      
a.   Local Cash                                                             
b.   Local In-Kind                                                        
c.   State                                      FORMTEXT 

     
                             
d.   Other Federal                                                         
e.   Other                                                                       
f.   Other                                                                       
Total Other Funds $                   
J.  Have all of these sources except CDBG been committed?   

     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	E.  Type of Grant (Check One):
 FORMCHECKBOX 
Planning
 FORMCHECKBOX 
Public Facilities
 FORMCHECKBOX 
Public Services
 FORMCHECKBOX 
Housing Rehabilitation
 FORMCHECKBOX 
Economic Development
 FORMCHECKBOX 
Other (Specify)     
HCDA Citation: 105 (a)     
	K.  Ranking of this Application:                 
    Ranking                 of                       

L.  Project Start Date:       (mo/dd/yr)
      Project Completion Date:       (mo/dd/yr)
M.  Is this grant intended only for the purchase of materials?  
 FORMCHECKBOX 
Yes             FORMCHECKBOX 
No

	F.  National Objective (Check One):

 FORMCHECKBOX 
     Benefit to Low and Moderate Income Persons

 FORMCHECKBOX 
     Elimination or Prevention of  Slums and Blight

 FORMCHECKBOX 
     Urgent Health and Welfare Threat
G. State of Nevada Objective(s):      

	N. Name and Phone No. of CDBG Contact Person:

     
     
O.  Name and Phone No. of Grant Author:

     
     

	P. If the City or County is applying for CDBG funds on behalf of a non-profit organization, list the name, address, phone          number and contact person for the non-profit organization.      

	CERTIFICATION of Mayor or Chair: I hereby certify that, to the best of my knowledge and belief, the information in this application is true and correct, and that this application has been duly authorized by the governing body of the applicant.   

     
Typed Name and Title

                                  Signature
                   

      Date

CDBG Contact     
Position      


