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Resilient Community Mini-Grant Application

Peace4dTarpon seeks to identify and invest in promising community-level projects that focus on
promoting family and community resilience. The focus of your application should produce a positive
impact on the defined Tarpon Springs Community (Zone 1 — the community between U.S. 19/Alternate
19 and north of Klosterman Road/south of Anclote River.)

Please PRINT and complete the information below. All items must be completed to be considered.

Applicant Information

Project Name

Individual/Group/Organization
Name

App'ying as (P|ease “yr one_) ___Individual ___ Group Organization

Contact Name (First and Last)

Mailing Address

Site location if different than
above.

Email Address

Phone Number

Website (If Applicable)

Dollar Amount Requested

Estimated # of Citizens to be
Served

Age Range of Participants




Project Information

Provide a brief history of
your cause, group, or
organization. Please
include your mission
statement if applicable.

Please describe your
project including
objectives.

What specific outcomes
do you expect?




What activities will you
conduct?

How will this project
help/impact one or more
of the following within the

defined community:

People: Support healing and
connections between people to create a
resilient community and counter the
symptoms of community trauma;
building intergenerational relations;
Place: Improving the physical
environment of the community: the
look, feel, safety, housing,
transportation, and the environment
Equitable Opportunity: Supporting

education, employment, and/or living
wages - strategies to improve
employment skills and opportunities

How will you measure the
specific outcomes?




Define your project
timeline. (Projects must
be completed and Final
Reports submitted prior to
July 31, 2017.)

How will you determine
your project’s success or
that your objectives were
met?

Will this project continue
after the end of the grant?
If “yes,” how will you
sustain it?




Budget Information
Use the table below to provide an estimated budget for your project. Include as many details

as possible.

Amount Requested: $

Materials Quantity | Cost | Total

TAX - 7%

TOTAL
(TOTAL amount must match Amount Requested.)




Agreement

I understand that all funds must be spent on items identified in the budget and receipts must
be submitted to Peace4Tarpon prior to or on July 31, 2017?

D Yes D No

I understand that upon project/program completion, | must submit a final evaluation to

Peace4Tarpon.
D Yes D No

I understand that Peace4Tarpon will incorporate project information into reports and the
MARC (Mobilizing Action for Resilient Community) Grant evaluation materials.

D Yes D No

Peace4Tarpon reserves the right to display materials on our website and social media
platforms, on ACEs Connection, and the Health Federation of Philadelphia’s website and
materials. Full credit will be given to all materials provided. Final Reports may also be
forwarded to the Health Federation of Philadelphia.

EI Yes D No

Signature of Individual/Group/Organization Chairperson Date

Mail signed & completed application to:  Peace4Tarpon
Attention: Wendy Sedlacek
P.0. Box 1752
Tarpon Springs, FL 34688

Or applications can be hand delivered to Wendy Sedlacek, Peace4Tarpon Office, at the CAP
Center (401 E. MLK, Jr. Dr., Tarpon Springs, FL 34689) on the following dates:

Februaryl 9:00 a.m. to 12:00 noon
February8 9:00 a.m. to 12:00 noon
February 15 9:00 a.m. to 12:00 noon
February 22 9:00 a.m. to 12:00 noon

Applications must be postmarked or received by February 28, 2017.




