Recycling Initiative/Competitive Funding (Grant Type 1)
Community Awards Grant Application Form
Due No Later than noon April 1, 2025

ALL fields are required to be completed: (Please print)
Name of Non-Profit Organization, Government Entity or School applying for Grant:

20 Gbgariization
Federal ID Number: 34-123456
Type of Organization: %jmo,fct (government, school, nonprofit, youth gréup)
Authorized Person #1: Sane Soe  Title: Treasurer

Address: 100 Gheen Sheet, Hlometoswn, Ohia 43000 .
Email: Oﬁaﬂedoe@emcué exa Day Time Phone Number: 740-123-4567
Authorized Person #2: _ Qlim, Smitts, President,  Phone :_740-456-125% %

Address: _ 200 Recyele (ue, HNometown, G2 43000 _Email:_ Smltiys I M@entail.ena

(cannot be same as 1* contact) (cannotibessame as 1% contact)
Reporting: Please indicate who will be responsible for signing the grant agreement, overseeing
grant funds, and providing the reports: _U@a/w Lae

1. Project Narrative: Provide a summary of the proposed project, the need for project, promote
recycling efforts and/or waste reduction, or utilizé recycled content materials, with grant fund

spending details. (Use additional paper if neéded)
@mwmmmmmmmmmwmm

mmmmmmmmmmm&m%mwmwmm
%WWW%@W@MWWW %er/z/z,enﬂ‘g,méuwtacaééecéandwcgcée/
beverage can and plastic bottles at thefoarke.

2. Address/description of physicaldocationtwhere will the project take place?
Park, %lcwa/wwut 148 P Nain, Street, Nometown, Ohio.

3. Public Participation/Outreachs,Describe what audience will be directly influenced by this project
as well as how it might affect other audiences within Jefferson & Belmont Counties. Include any
public outreach thatthe applicant will provide during the course of the project (including
newspaper articles, educational material, presentations, dedications, etc.)

Parents, grardparentsibind, othek relatives of.the baseball players and, all athers that visit the

mmmmmmmmmmmmmddwm %U@ﬁcﬂed/wdéé/uw

4. Recognition: AAs a condition of the Grant, all grantees will be required to show acknowledgement
of the ]BGT Grant funding for their project which includes purchasing permanent JBGT Logo
sighage for placement at/on all project items. The form of signage is dependent of project type.
What signage and recognition do you plan to purchase/provide?
ammm@“mmmmmmm by the @% C%eemw/eam C‘;/zami%wa/mﬂi
ccéana/cwz%t/w/ @%mmwmmmmmwwm and we will post the

Please acknowledge this 5|gnage requlrement by m|t|almg here UQ L
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5. Will your organization name appear on the project ? , No
If so, please describe and include size compared to planned JBGT logo signage
Jhe signage will say “Phoject in partnership with the Center, Park, Playground, Lmprovement,
Committed_and will be 3 x 3 , the 9I3CGT loga signate will be 7 7. They will be maunted, next
to each ather an the playghound equipment in full view.

Financial Information: Please complete a detailed surmmary of project costs that will equal the
grant request. If project costs exceed the grant amount requested, please state how the overage will
be funded. *If there is no remaining cost please mark N/A in this section

Maximum amount requested: $1,000.00

Product/Service Unit Cost $ | Quantity | Total Cost $§ | Grant Funds Grantee
Requested $ Remaining cost * $
Recycled, Tulch $717.00 50 bags | $899.50 899.50 $O.00
w/tcwo

Signage $35.00 | 2signs | $70.00 $70.00 $0.00

Labor Velunteers $70.00 Y howrs | $80.00 JQ.00 On-kind Labor

unpaid, Ln-tind % 2 Qo $80.00

TOTALS: $969.50 $80.00

n-kind Labor

6. Will your organization accept partial funding? v Yes No

7. Attach “before” project site location photoes'to this application.

8. Attach documentation,efimaterials to bé ordered, quotes with price, company name, product
information, any additional background information.

9. Project timeline: From _ 772y #¢ to _ June 30 2025

Note: projects\mayiinet start prior to April 15, 2025 and be complete by Decermber 31, 2025,

10. Signature
ﬂa/w Lae
Signature ofi Authorizing Official

February 19, 2025
Date

By signing the above, | hereby certify that the information provided in this application is true and
accurate. | further certify that | possess the authority to apply for this grant on behalf of the
applicant.
If there are any questions regarding this application, please feel free to contact the JB Green Team
for assistance. Applications can be emailed or mailed to:

JB Green Team

228 Technology Way

Steubenville, OH 43952

Phone (740) 266-6899
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