
S E C T I O N  1  -  G E N E R A L  I N F O R M A T I O N

Name of Applicant/Organization:

Applicant/Organization
Mailing Address :

Applicant/Organization Phone Number

CONTACT (1)

NAME PHONE NUMBER

E-Mail

CONTACT (2)

NAME PHONE NUMBER

E-Mail

CITY OF YUCAIPA 
F I N A N C I A L  /  I N - K I N D  /  F E E  W A I V E R

S E L E C T  T H E  P O S I T I O N  F O R  W H I C H  Y O U  A R E
A P P L Y I N G :

COMMUNITY ACTIVITY GRANT APPLICATION

C O M M U N I T Y  A C T I V I T Y  G R A N T  A P P L I C A T I O N  I N S T R U C T I O N S

SUBMIT TO: CITY OF YUCAIPA
GENERAL SERVICES/CITY CLERK DEPARTMENT
34272 YUCAIPA BLVD.
YUCAIPA, CA 92399

All sections of the application must be returned complete, and all supporting documentation must be
included as part of the submittal. Incomplete applications received will be returned to the applicant.

Note:  Financial grant awarded funds will require 100% financial match by the applicant. For example, if
your total program/project cost is $1,000, your financial grant request should be for no more than $500.

Be prepared to show proof of program/project cost in your Wrap-up Report (Accountability Report),
detailing the applicant’s match of funds.

FISCAL YEAR:

DATE SUBMITTED :

1

:



S E C T I O N  3  -  O R G A N I Z A T I O N  I N F O R M A T I O N / A P P L I C A N T  B A C K G R O U N D

Number of employees working for organization?

Does this application include submittal of
documentation verifying 501 (c) status? 

Is your organization a 501 (c)?
YES NO

If so, please provide Tax ID# and attach all supporting
documents.

How long has your 501 (c) organization been in existence?

Number of volunteers working for organization?

Is a current City Council Member on your board?

How many Yucaipa residents does your organization
currently serve?

Does the organization charge admission, membership
fees, due, etc.?

If yes, please describe:

Your organization must be an established 501 (c) to be considered for Community Activity Grant funding.
Please submit documentation verifying organization 501 (c) status along with this application. 

2

S E C T I O N  2  -  E L I G I B I L I T Y  R E Q U I R E M E N T S

Is your organization located in another community?

Will the program/event take place in another community?

Are you aware of any other City program providing this service?

If so, which one?

YES NO

*If you answered “Yes” to any of the questions listed above, your request is not eligible for the Community Activity Grant.

YES NO

YES NO

YES NO



Describe the program/event that the organization is seeking support for:
(Attach any event/program promotional materials associated with the program/event)

S E C T I O N  4  -  P R O G R A M  D E S C R I P T I O N / S C O P E

Name of the program/event:

( P L E A S E  U S E  A D D I T I O N A L
P A G E S  A S  N E C E S S A R Y )

Date(s) of the program/event:

Total estimated cost for program/event:

What is the goal of this program/event and how will it positively impact the community?

3

Homeless

Victims

Low Income

Welfare Recipients

Women

Program/event primary target population (check all that apply):

Seniors

Children or Youth Entire Community

Persons with Disabilities

Estimated attendance 300-999 persons

YES NO

YES NO

Amplified Sound 
(excluding Special Event Facilities)

THIS BOX IS FOR STAFF USE ONLY

This event requires City Management/
Administrative Approval:

Please answer the following to determine if your program/event requires a Special Event Permit (SEP):

Estimated attendance 1000+ persons

YES NO

Alcohol Service 
(excluding Community Centers & YPAC)

YES NO
THIS BOX IS FOR STAFF USE ONLY

This event requires City Council Approval:

Street Closure - Traffic Management



S E C T I O N  5  -  G R A N T  F U N D I N G  R E Q U E S T

Provide a detailed description of how the financial support will be used:

Financial Support:
YES NO

$300 SEP Fee Waiver:

In-Kind Support: $
CS/RentalOT/Reassigned Staff Other 

$
Scherer
Community Center

YES NO

$ $

Please identify what your organization is seeking:

$

Total Amount
of Request $ $ $ $

In-Kind Financial Support $300 SEP Fee
Waiver

Financial Match Total Overall
Request

$

4

Describe any City Funding received by your organization in the past three years (required)?

Date Received Total Received

$

$300 SEP 
Fee Waiver

Financial
Support

In-Kind
Support

$

$

Program

Has your organization applied for and/or received any additional funding outside of the Community
Activity Grant within the last three years?

Amount Received Date Received

$

Funding Source

$

$



S E C T I O N  6  -  C E R T I F I C A T I O N

I, the undersigned, do hereby attest that the above information is true and correct to the best of my
knowledge, and understand that the awarded financial grant amount needs to be spent prior to submitting
another grant request.

 _____________________________________________
Signature

 __________________________________________________________
Title

 _______________________
Date

T O  B E  C O M P L E T E D  B Y  T H E  C I T Y

Date Received: Date Reviewed:

Amount Funded: City Council Meeting:

Type of Grant: $300 SEP 
Fee Waiver

Financial
Support

In-Kind
Support

Date City Council received follow-up report: 
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