MHNA Neighborhood Matching Grant Application

 

1) Project name: 

 

2) Project address or location: 

3) The purpose of the MHNA matching grant is to create stronger, more connected neighborhood.  Please briefly describe your group, what this project or activity to be undertaken, who specifically it will bring together:

 

 

  

4) Describe the total budget for the project and resources for the 33% community match. 

 

	Project Expense Description


	Total Cost ($)
	Community Match ($)*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 

*Volunteer labor may count as $20/hour. Professional services may be valued up to $75/hour. 

 

Total MHNA grant request: $ ___________________________

 

6) Applicant name of point of contact and contact information: 

 

 

 

7) Please attach complete a list of the signatures, printed names, street addresses, telephone numbers and email addresses of a minimum of seven neighborhood supporters of this project. 

