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	Organization Information
	

	Organization Name (exactly as it appears on Articles of Incorporation): 

	     

	Organization Address:      

	City:      
	State: FL
	 Zip:      
	Website:      

	Applicant Institution Type:  FORMCHECKBOX 
 Cultural   FORMCHECKBOX 
 Non-Cultural
	Year of Incorporation:     

	FEI#:     -      
	State of Incorporation: FL

	Brief Organization Overview (50 words or less):

     


	contact Information
	

	Name:      
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Ms.
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Dr.

	Title:       
	Phone (day): (   )     -         ext.      

	Email:       
	Fax: (   )     -     
	Phone (other): (   )     -         ext.     

	Project Information
	

	Project Title:      

	Actual Dates of Activities:      

	Project Location:      
	Estimated Economic Impact:      

	Please explain methodology for determining economic impact:

     


	Primary Audience:
	 FORMCHECKBOX 
 DWNTWNRs-Residents/Workers
	 FORMCHECKBOX 
 Students/Schools
	 FORMCHECKBOX 
 Ethnic (specify):
	      

	         (check only one)
	 FORMCHECKBOX 
 Greater Miami Area/General Audience
	 FORMCHECKBOX 
 Visitors/Tourists
	 FORMCHECKBOX 
 Trade/Association (specify):
	     

	Expected Participation
	Attending Total:      
	 Performing/Participating Total:      


	Project Synopsis 
	

	Describe the project in two or three short sentences beginning “Funds are requested to support . . . ”:

	       


	Applicant missison and history
	

	State your organization’s mission:

	     

	Provide a BRIEF history of your organization:

	     

	Miami DDA funding history
	

	List all Miami Downtown Development Authority grants to your organization over the past 3 years.

	Fiscal Year
	Grant Program Name
	Project Name
	Awarded

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	project narrative instructions
	

	On the next page describe your proposed project in a clear and concise narrative. Provide as many details as possible while specifically addressing the following: 
· Project Quality and Project Impact as outlined in the Downtown Projects Funding Request Program Guidelines on page 2 and 3 in the Evaluation Criteria section

· Include quantifiable and documented information demonstrating the applicants reputation for excellence and credibility as well as your commitment to Downtown Miami

· Explain WHY your project should receive Miami DDA funding 

·  How does the project speak to the Downtown Miami Masterplan or the Miami DDA Mission Statement?
· Describe how your organization will incorporate the Miami DDA and the DWNTWN brand into your marketing/public relations efforts and/or list the sponsor benefits, if applicable

BE BRIEF AND CONCISE  - USE THE SPACE ON THE NEXT PAGE ONLY


	project narrative
	

	USE THE INSTRUCTIONS ON THE PRIOR PAGE TO WRITE YOUR NARRATIVE IN THIS SPACE ONLY

	     


	PROJECT EXPENSE BUDGET
	

	List all project expenses. Round amounts to the nearest dollar (do not show cents). Provide an additional sheet with an itemized budget for any items in the “Other Costs” category above $5,000.  NOTE: Total project expenses and revenues must equal. 

	
	Total Cash

Expenses
	=
	Grant 

Dollars

Allocated
	+
	Other Cash Expenses
	
	*In-kind

Contributions



	Personnel
	# of
people
	
	
	
	
	
	
	
	
	

	
	Administrative:  
	   
	
	     
	
	     
	
	     
	
	
	     

	
	Artistic:  
	   
	
	     
	
	     
	
	     
	
	
	     

	
	Technical:
	   
	
	     
	
	     
	
	     
	
	
	     

	Outside Artistic Fees: 
	   
	
	     
	
	     
	
	     
	
	
	     

	Outside Other Fees:
	   
	
	     
	
	     
	
	     
	
	
	     

	Marketing/Publicity
	     
	
	     
	
	     
	
	
	     

	Printing
	     
	
	     
	
	     
	
	
	     

	Postage
	     
	
	     
	
	     
	
	
	     

	Travel
	     
	
	     
	
	     
	
	
	     

	Equipment Rental
	     
	
	     
	
	     
	
	
	     

	Equipment Purchase
	     
	
	
	
	     
	
	
	     

	Space Rental
	     
	
	     
	
	     
	
	
	     

	Insurance
	     
	
	     
	
	     
	
	
	     

	Utilities
	     
	
	     
	
	     
	
	
	     

	Supplies/Materials
	     
	
	     
	
	     
	
	
	     

	Other Costs (itemize below):
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	
	     

	
	     
	
	     
	
	     
	
	     
	
	
	     

	
	     
	
	     
	
	     
	
	     
	
	
	     

	
	     
	
	     
	
	     
	
	     
	
	
	     

	
	
	
	
	
	
	
	
	
	

	

	A.  GRANT AMOUNT REQUESTED

         
(Must equal E on Page 5)
	
	
	     
	

	

	B.  TOTAL OTHER CASH EXPENSES
         
(Must equal F on Page 5)
	     
	=
	     
	+
	     
	
	

	

	C.  TOTAL *IN-KIND CONTRIBUTIONS

         
(Must equal G on Page 5)
	
	     

	

	D.  TOTAL PROJECT EXPENSES  

(CASH + IN-KIND) (Must equal H on Page 5)
	*  $     
	Sum of B Cash & C In-kind
	

	
	
	

	*In-kind contributions are the documented fair market value of non-cash contributions provided to the grantee by third parties, which consist of real property or the value of goods and services.


	PROJECT REVENUE BUDGET
	

	List all project RELATED revenues. Round amounts to the nearest dollar (do not show cents). Provide an additional sheet with an itemized budget for any items in the “Other Revenues” category above $5,000. NOTE: Total project expenses and revenues must equal.

	
	Cash Income
	
	In-kind Value
	
	List Sources Here

	Admissions
	     
	
	                              
	
	

	Contracted Services
	     
	
	     
	
	     

	Tuitions
	     
	
	
	
	

	Corporate Support
	     
	
	     
	
	     

	Foundation Support
	     
	
	
	
	     

	Private/Individual Support
	     
	
	     
	
	     

	Government Grants – (identify Source)
	     
	
	
	
	

	
	Federal
	     
	
	     
	
	
	
	

	
	State
	     
	
	     
	
	
	
	

	
	Local
	     
	
	     
	
	
	
	

	Applicant Cash on Hand
	     
	
	
	
	

	Other Revenues (itemize below):
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	E.  GRANT AMOUNT REQUESTED

         (Must equal A on Page 4)
	
	     
	
	
	
	

	
	
	
	
	
	
	

	F.  TOTAL CASH FROM OTHER SOURCES
         (Must equal B on Page 4)
	
	     
	
	
	
	

	
	
	
	
	
	
	

	G.  TOTAL IN-KIND CONTRIBUTIONS

         (Must equal C on Page 4)
	
	
	
	     
	
	

	
	
	
	
	
	
	

	H.  TOTAL PROJECT REVENUES

         (Must equal D on Page 4)
	
	$     
	
	Sum of F Cash and G In-Kind

	
	
	
	
	
	
	

	Certification/Signature
	

	I certify that all information contained in this application and attachments is true and accurate. 

	AUTHORIZING SIGNATURE
	
	DATE
	     

	TYPED/PRINTED NAME
	     
	TITLE
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