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SENIOR CENTER GENERAL PURPOSE REQUEST FOR PROPOSAL
Please Note:  Funding may be used to support and develop programming and general operations or to construct, renovate, or maintain senior center facilities.
1. Senior Center address to receive funding:

(If receive funding for more than one Senior Center, an individual program description and budget is required for each.)

2.
Tax ID #:












3. Type of agency:  

· Non-profit (    )

· Public
(    )

4.
Amount of funding (please complete budget page):






5.
County served by Senior Center:








6.
Coordination with other agencies serving older adults, including other Senior Centers within the county:

________________________________________________________________________

________________________________________________________________________

7. Describe the following:

a) Use of funding:









b) Expected outcomes of Senior Center General Purpose Funding:

c) Indicate the number of seniors to be served with additional use of Senior Center General Purpose Funding.

d) What percent of minority population will be served through the Senior Center?

e) Senior Center Contact:

Name/Title:  _______________________________________________________ 

Phone:  ___________________________    Fax:  __________________________

Email:  ____________________________________________________________
SENIOR CENTER GENERAL PURPOSE FUNDING BUDGET REQUEST
FY:  ______________________
Name & Address of Grantee:
  









	Cost Categories
	Budget

	1.   Personnel (itemize)
	

	2.   Travel (itemize)
	

	3.   Equipment (itemize)
	

	4.   Other (itemize)
	

	5.   TOTAL COST
	

	6.   Less:  Other Resources
	

	7.   Less:  Project Income
	

	8.   Net Cost
	

	9.   State Cost 75%
	

	10. Local Share 25%
	


CERTIFICATE OF REQUIRED LOCAL MATCH AVAILABILITY & OTHER RESOURCES

1. Cash Match (itemize by source):

a)








$



b)








$




2. In-Kind Match (itemize by source and description):

a)








$



b)








$




3. Other Resources (itemize by source):

a)








$



b)








$




-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

I certify that funds are available and will be used for Senior Center General Purpose Funding activities.


Signature and Title of Authorized Official



        Date
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