
Grant Submittal Form 
ATH – June 2020 

 
 

INTERNAL GRANT APPLICATION FORM 
 

Completed and Signed Copy of this Form Must Be 
Attached to all Grant Agenda Items   

 

DEPARTMENT:   DIVISION:   

POINT OF CONTACT:   PROJECT MANAGER:   

NAME OF GRANT:   
 
 
CFDA#/CFSA#:   FUNDING AGENCY: 

AMOUNT REQUESTED: $  GRANT DUE DATE:   

PROJECT DESCRIPTION:   
 
 
 
 

MATCH REQUIRED:        
 
(IF YES, HOW MUCH :) $  

TARGET DATE TO COUNCIL:  
  
 

REIMBURSEMENT GRANT:    REIMBURSEMENT SCHEDULE:   

WHAT ARE THE REPORTING REQUIREMENTS?   
 
 
 
 

FUTURE REQUIREMENTS TO CONSIDER:   
 
 
 
 

 
 
_________________   _________________  ___________________ 
Department Director   Grants Administrator  Deputy Finance Director 
 
 
 

________________    ________________ 
Finance Director    City Manager   


	DEPARTMENT:   City Manager
	DIVISION:   1100
	POINT OF CONTACT:  Samantha Senger
	PROJECT MANAGER:  Samantha Senger
	NAME OF GRANT: 2020 City Catalyst Grant (Florida League of Mayors, Inc.)
	CFDACFSA:   None
	FUNDING AGENCY:   Florida League of Mayors
	AMOUNT REQUESTED:  1,500
	PROJECT DESCRIPTION: The Grant will assist with adding an Emergency Management component to the City's Citizen's Academy.  
	MATCH REQUIRED IF YES HOW MUCH:  1,500
	REIMBURSEMENT SCHEDULE: 
	WHAT ARE THE REPORTING REQUIREMENTS: None
	FUTURE REQUIREMENTS TO CONSIDER: None
	Grant Due Date: 06/19/2020
	Target Date to Council_af_date: 07/08/2020
	Match Required: [Yes]
		2020-06-19T14:47:41-0400
	Samantha Senger


		2020-06-22T08:06:28-0400
	Anthony Hagan


		2020-06-22T08:13:28-0400
	Lora Howell


		2020-06-22T14:00:19-0400
	Rebecca Bowman


		2020-06-23T17:16:53-0400
	Matthew Fuhrer




