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Notice of Intent to Apply

Please print clearly or type. Please answer all questions and use the space provided. Attach
additional pages as needed.

All organizations intending to apply for Neighborhood Partner Program funding must submit this
notice to the Neighborhood Connectivity Division.

The Neighborhood Connectivity Division will consult with all applicants to confirm the
organizations eligibility to apply.

Please check only one box. Each application will require separate submission of notice of intent
to apply prior to invitation.

Intend to apply for: O NCSP Small Project Program (< $75,000)
0 GAP Project Program [0 NCSP Large Project Program ($75,000 to $150,000)

ORGANIZATION

CONTACT PERSON

Note: This person will be the only contact
for the project and the only person able to
request funding. The contact person must
be a member of the neighborhood
organization or entity representing
applicant.

ADDRESS ZIP

EMAIL

PHONE

PROJECT NAME

PROJECT LOCATION

Is this the first time the organization will apply for funding: [ ] Yes[ ] No
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Briefly describe your project.

This section must be completed by the president or the vice-president of the neighborhood organization or officer of
the community organization. If none exists, must be signed by the president or vice president of the Board of the
Fiscal Agent- 501(c)3 organization or equivalent

PRESIDING OFFICER

NAME

POSITION

CONTACT NUMBER

SIGNATURE

DATE

PLEASE CONTACT: SARA KRAUSE, PROGRAM COORDINATOR FOR FURTHER INFORMATION
512 974-7182 OR sara.krause(@austintexas.gov
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CITY OF AUSTIN
NEIGHBORHOOD PARTNER PROGRAM
Applications Are Accepted By Invitation Only After Notice of Intent of
Application Interest

Cost Sharing Proposal

Please print clearly or type. Please answer all questions and use the space provided.
Attach additional pages as needed.

Describe how you will arrive at your match.

Explain if your match will be raised through neighbor-labor, other volunteers, in-kind or cash
donations. Higher points are awarded to projects that assume a greater percentage of the project

cost.

City of Austin Public Works Department
Neighborhood Cost Share Grants Application
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