City Optional 1% Funding Application FY 20-21
Please, DO NOT submit any additional documentation unless requested.



	GENERAL INSTRUCTIONS:

	

	

	Please provide a copy of your most recent financial statement and/or audit, 
including a copy of any management letter that may have been issued.  

	

	

	PLEASE DO NOT SUBMIT ANY ADDITIONAL PAPERWORK UNLESS REQUESTED.

	

	

	Please ensure that all numbers are added correctly and balanced.  

	

	

	PLEASE SUBMIT ONE COPY,

	THREE-HOLE PUNCHED,

	NO STAPLES, BINDERS, OR COVERS.

	

	

	DEADLINE:  Applications are due no later than 5:00 PM on March 2, 2020.

	

	

	MAIL TO:

	City of Gillette
Department of Finance

	ATTN:  Sandy Lenz

	201 East 5th Street

	Gillette, WY 82716

	

	

	QUESTIONS:  307-686-5205

	 (
PLEASE NOTE:
  
The City and County Applications are 
fairly similar
;
 however, there are 
just a few
 minor
 differences
; one of which 
include 
the Reserves Information 
on
 the Excel document.
The City Application has a tab labeled
 
“Reserves”.
Please make sure to submit the correct Word and Excel Document
s
 to the correct funder.
)



City Applications:
DUE TO THE CITY OF GILLETTE DEPARTMENT OF FINANCE OFFICE 
NO LATER THAN 5:00 P.M. MARCH 2, 2020
[bookmark: _GoBack]
	
		
	Today’s Date:  Click here to enter a date.

	Organization Requesting Funding

	  Name:  Click here to enter text.

	  Address:  Click here to enter text.

	  Phone:  Click here to enter text.
	Fax:   Click here to enter text. 
	Date Organized:  Click here to enter text.


	Contact Person:  Click here to enter text.
	Email:  Click here to enter text.

	

	What is your agency’s fiscal year? (i.e. 7/1 - 6/30 or 1/1 - 12/31)

	Click here to enter text.
	

	Funding History and Amount Requested

	Fiscal Year
	City Requested
	City Approved
	County Requested
	County Approved

	2020-21
	·  Click here to enter text.
	
	Click here to enter text.	

	2019-20
	·  Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	2018-19
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	

	Authorization

	Submittal of this request has been authorized by (Board of Directors, Chairman, or President).

	Authorized Signature:
	Title:  Click here to enter text.

	







	

	Organization Board Members
Please attach a copy of your agency’s organizational chart.

	Name:
	Office Held:
	Term (term start – term end):

	Click here to enter text.
	Click here to enter text.
	 Click here to enter text.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Please answer the following questions:

	Is your organization tax exempt under the Internal Revenue Service section 501(C)(3)?
	Choose an item.
	Do the minutes of your board meetings reflect authorization for disbursement of funds?
	Choose an item.
	Does your organization have a clear policy governing the approval of expense accounts?
	Choose an item.
	Has your organization adopted a policy of non-discrimination in all levels of operation?
	Choose an item.
	Does your organization operate on an approved budget?
	Choose an item.
	Has your organization operated within its budget for the past four years?
        If NO, please explain why.




	Choose an item.
	Does an independent public accountant review the accounts and expenditures of your organization?
	Choose an item.
	Does your organization issue a credit card to any of the employees or board members?
	Choose an item.
	Does your organization have a policy regarding a funded reserve or other type of reserve for your organization?
	Choose an item.
	Does each board member receive the following:
	How Often:

	A treasurer’s report?
	Choose an item.	Choose an item.
	Salary information on each employee?
	Choose an item.	Choose an item.
	A copy of all minutes?
	Choose an item.	Choose an item.
	A copy of all policy changes?
	Choose an item.	Choose an item.









Program Narrative
(Please do not type in the grey boxes, use the space below each grey box to provide your response.)

 (
1.  What is your organization
’
s mission?
)

Click here to enter text.

 (
2.  Explain how t
he requested funds will be used.
)


Click here to enter text.

 (
3.  What new or different programs/services is your organization anticipating for the upcoming year?  How will they be financed?
)



Click here to enter text.

 (
4.  Is your grant request more than the previous year’s award?  If yes, please explain why.
)


Click here to enter text.

 (
5.  How does it benefit the citizens of Campbell County/City of Gillette to 
enter into
 a contract-for-services relationship with your organization?
)



Click here to enter text.

 (
6.  What geographical area does your program serve?
)


Click here to enter text.

 (
7.  Please indicate whether you utilize a sliding fee scale, or a reduced rate structure for individuals participating in your programs(s). 
 
(If utilized, include a copy of your current scale or structure, and identify the percentage (%) of the clients served on each level
.
)
)




Click here to enter text.

 (
8.  Does your agency provide the same or similar services being provided by other organizations (for-profit or non-profit) in Campbell County/City of Gillette?  If so, please explain.
)



Click here to enter text.

 (
9.   List all services and/or programs provided 
by 
your organization.
)


Click here to enter text.

 (
10.  How do you evaluate your organization and programs for effectiveness?
)


Click here to enter text.

 (
11.  What is your organization
’
s long-term sustainability plan?  How have you prepared for an unexpected loss of revenue?
)
		


Click here to enter text.

 (
12.  Pl
ease provide service statistics
 for each program, for the previous and current fiscal years.
)


Click here to enter text.

 (
13.  What percentage of the individuals you serve 
are located in
 Campbell County 
(not to include those w
ho live in the City of Gillette
 or Town of Wright)
?
)



Click here to enter text.

 (
14.  What percentage of the individuals you serve are located
 outside 
of Campbell County
?
 
               
 Please indicate where these individuals are located.
)



Click here to enter text.

 (
15.  What percentage of the individuals you serve 
are located in
 the City of Gillette?
)


Click here to enter text.

 (
16.  What percentage of the individuals you serve 
are
 located in
 the Town of Wright
?
)


Click here to enter text.

 (
17.  How do you verify your data regarding the locations of the individuals you serve?
)


Click here to enter text.
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