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Scott County Regional Authority





      Grant No. (For SCRA use only)
PO Box 474









Bettendorf, Iowa  52722




                    ___














563-344-2626







                 Date Submitted
1.   APPLICANT ORGANIZATION 











2.   MAILING ADDRESS
    








               




 
Street                                                            City                               State            Zip

3.   TELEPHONE 





    4.  FEIN #  






5.  CHIEF EXECUTIVE OFFICER 
               









6.  DESCRIPTION OF PROJECT 










 



















     Primary purpose for SCRA funds
7.  CONTACT PERSON/ADDRESS/PHONE # 
   
















      Grant award notification will be mailed to this person - include address if different from mailing address above







 

8.  CONTACT EMAIL ADDRESS 





           
     

                    
                    
      Contact to address questions and/or problems with grant application

9.  FINANCIAL OFFICER
             





























10. AMOUNT OF FUNDING REQUESTED FROM SCRA  








 













11. ORGANIZATION IS:  NON-PROFIT 
              GOVERNMENT 

  EDUCATION 

  (Check only 1)

       Non-Profits must submit copy of current IRS 501(c)(3) determination letter
       Non-Profits must submit copy of current Certificate of Existence (not more than 2 years old) from the state of its principal place of business
       Non-Profits must submit copy of most recent full fiscal year Balance Sheet and Income Statement AND Balance Sheet and Income Statement for 


current year-to-date including the number of months covered. Our expectation is that we receive fiscal year financials through a minimum, 


June 30 of current year.
12. WHAT PERCENT OF SERVICES WILL BE PROVIDED TO RESIDENTS OF SCOTT COUNTY? 











13. IN WHAT STATE IS ORGANIZATION INCORPORATED?  


    HOW LONG?  
   




14. AUTHORIZATIONS AND CERTIFICATIONS:  I hereby affirm that this application has been approved by the governing                                                                                                                 body.  All data in this application is correct and true.  The attached budget will provide sufficient resources to meet the goals and objective identified in this application.  If awarded, the organization will comply with SCRA guidelines.








  THIS COLUMN FOR EDUCATION GRANTS ONLY


Signature, Chief Executive Officer

  Date

   Signature, School Principal

   Date
Name - Please Type




   Name - Please Type
Signature, Board President

  Date

   Signature, Superintendent

   Date
Name - Please Type




   Name - Please Type
FORM 2


PROJECT or PROGRAM BUDGET*

Scott County Regional Authority

PO Box 474

Bettendorf, Iowa  52722

563-344-2626

ORGANIZATION NAME 





















PROJECT/PROGRAM NAME 











* Complete this form for project or program for which you are applying.  Include ALL expenses pertinent for this

project / program only.  DO NOT include organization's complete budget.  Attach detail sheets for expenses as needed.
	
	A

Total Funds

Needed for this

Project/Program

	B

SCRA Funds

Requested
	C

Other Funds

Applied for -

	D
Current Funds

Available
	E

Source & amount of

NON SCRA Funds

for this project


	Personnel1
Itemize
	
	
	
	
	

	Capital

Expenses2
(Itemize)*
	
	
	
	
	

	Equipment3
(Itemize)*
	
	
	
	
	

	Supplies4
(Itemize)*
	
	
	
	
	

	Capital Fund

Drive
	
	
	
	
	

	Other Expenses

(Itemize)*
	
	
	
	
	

	TOTALS
	
	
	
	
	

	% of Total Cost
	100%
	
	
	
	


1.  SCRA does not normally fund personnel expenses, except for outside contracted services for specific projects.  Personnel expenses include

salaries and benefits for part or full time employees.

2.  Capital expenses include construction or remodeling costs projected to exceed $500 and having a useful life of more than one year.

3.  Equipment expenses include machinery, tools, vehicles and appliances which are likely to remain in use for more than one year.

4.  Supplies refer to items which are consumable.

5.  Columns B, C, D should equal column A.

6.  Column E should list organizations providing other funds & amount for this project.  Use additional sheet if necessary.
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