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Neighborhood Partnership Office 

Capacity Building Grant Application 
 

Please make sure that you completely answer all questions (answer “N/A” if the category is not applicable), complete 

the checklist, sign and turn-in your grant application on time.   If you need assistance, please contact the City of 

Glendale, Neighborhood Partnership Office by calling (623) 930-2868 prior to the draft application deadline date.   

 

All questions with a √ are criteria set-forth by the city to be used by the Citizens’ Advisory Commission on 

Neighborhoods to evaluate your neighborhood/HOA improvement grant application. 
 

What is the Name of Your Registered Neighborhood/Homeowners’ Association? 
 

__________________________________________________________________ 
 

  
  Grant Project Boundaries (please list the specific streets, or name and address where your project will be located): 
 
  North: ______________________________ South: ___________________________________  

  

  East: _______________________________ West: ____________________________________ 

 

  Site Location: ____________________________________________________________________ 

                             

 

 
Grant Contacts (please list the two persons who are responsible for the grant application):     
    

Primary Contact:          ______ 

 

Home Phone: _________________________           Work Phone: ________________________   

         

Address: _____________________________________________________________________   

        

City, State, Zip: ________________________________________________________________ 

 

E-Mail Address: ________________________________________________________________   

        

 

Secondary Contact:          ______ 

 

Home Phone: _________________________  Work Phone: ________________________   

         

Address: ______________________________________________________________________   

        

City, State, Zip: _________________________________________________________________ 

 

E-Mail Address: _________________________________________________________________  

 

 

Please check which type of Capacity Grant you are applying for: 

 

____Community Building and Events  _____Neighborhood Activities 

 

____Small Capital Improvement   _____Partnerships and Programs 
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√ Overall Grant Description 

    

In the space below, please provide a complete description of your grant request.  Please include information about the 

location, amount requested and any sequence of events that you think may be required.  For all projects other than 

events, be sure to include information about what will result from your grant project, specific areas of the neighborhood 

or homes that will be worked on, whether it resolves any type of ongoing problem and whether your grant project will 

improve the overall quality of life in your neighborhood.  You may add additional pages to this section, if necessary. 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

√ Partnership Factor  (For Small Capital Improvement and Partnerships Grants) 

 

The Commission on Neighborhoods places a high value on any neighborhood contributions that can be made.  Such 

contributions may be any combination of “sweat equity” (volunteer labor) that may be project or non-project related, any 

donated professional labor or services that have been pledged, a cash match.  Please list any sweat equity labor, 

donated professional services, cash match and/or services that are committed to the project.   You may add additional 

pages to this section, if necessary. 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

  √ Public Benefit  

 

    B. Please describe how your project will benefit your neighborhood and surrounding community: 

 

  ____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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Calculating Your Final Project Cost  

 

Please provide a breakdown of the estimated expenditures for your proposed neighborhood project by specific task or 

item.  By specifically listing the cost of each it will allow the Commission on Neighborhoods greater flexibility in 

reviewing your project proposal.  Please list and deduct all cash donations and/or “other funding sources” that will be 

contributed toward the grant project. 

 

        Cost Worksheet 

1.  $ 

2.  $ 

3.  $ 

4.  $ 

5.  $ 

6.  $ 

 Subtotal: $ 

 Less Cash Donations: -$ 

 Total Estimated Cost for Your Improvement Project: $ 

 
Final Grant Application Checklist 

 

You must complete and sign this section.  Do not turn in without checking all of the following items that apply: 

 

 Is your neighborhood registered with the Neighborhood Partnership Office? 

 

 Did you discuss your grant proposal with the Neighborhood Partnership Office prior to filling it out?  

 

 Did you submit & review your draft grant application with the Neighborhood Partnership Office? 

 

Other needed Items, when applicable (please consult with the Neighborhood Partnership Office)  

  

 Evidence of Neighborhood Support - Submit all collected results (ballots, petitions, etc.) of your neighborhood 

vote and/or poll conducted in support of this grant application request.  

 

 Resolution of On-going Problem - If applicable, submit any correspondence or documentation that shows this 

grant project will resolve an on-going neighborhood concern or problem. 

 
 Miscellaneous Items – Please attach any other items – i.e. – any recent newsletters or neighborhood flyers 

that show communication by the neighborhood; special brochures or trade publications that visually depict the 
improvement you are seeking, and any other items (sketched plans, photographs) you may feel appropriate for 
this grant request. 

  

 Price Quotes - Attach at least one (preferably three) professional price quote/estimate for any work, 

equipment, or supplies needed for your grant request.   

  

 HOA Board Resolution – If you are a homeowners’ association, you must attach a signed resolution of the 

board members authorizing the grant request. 

 
 
 

_____________________________________  ___________________________________ 

Primary Coordinator/Date    Co-Coordinator/Date

 


