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FIRST BANK Community Development

The one who's here. Grant Application

This application is interactive and may be completed on your computer by clicking on the fields to complete them. A
blank form may also be printed and typed or neatly hand written.

*ALL FIELDS MUST BE COMPLETED*
You may include additional pages and documentation to support the grant request, but not in lieu of completing the
application fields. All applications must be completed by authorized representatives of the organization requesting
funds. Please review the FIRST BANK COMMUNITY DEVELOPMENT GRANT GUIDELINES for details.

1. ALL GRANT APPLICANTS MUST COMPLETE Date:

Name of Organization: Tax ID #:

Physical Address (REQUIRED):

City: State: AK Zip Code:

Business Phone: Cell Phone: Fax:

Email Address:

Organization’s Website Address:

Status: (Check One)
Non-Profit Tribal Entity Government For Profit Other

Grant Amount Requested:

Check the definition(s) that best applies to the PRIMARY PURPOSE use of the grant requested:

Promotes economic development by assisting businesses

- | | Creates/Promotes entry-level jobs
that have gross revenues of $ 1 million or less / ¥ )

Creates/Retains/Improves Jobs ] Supports/provides community services
to low-and moderate-income
Provides services to youth/elderly/disabled
Affordable housing for low- and
Revitalizes/stabilizes neighborhood/geographies moderate-income

oo

Please describe the Program or Project funds will benefit:

Will any of the grant proceeds be used for housing and/or housing related purposes? L1 ves 1 No

If yes, indicate the number of units:
|:| Single Family Owner
|:| Multi-Family Rental |:| Single Family Rental
:l Single Room I:l Single Bed

Continued on next page:
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Continued from Page 1

Will all of the grant funds requested be used to benefit the communities/individuals of southeast Alaska?

|:| Yes |:| No

If no, what percentage will be targeted in southeast Alaska? 1 Please list those communities below:

Please complete the address information where the funds will be used. If there are multiple locations, provide the
physical address where the majority of funds will be targeted:

Physical Address:

City: | State: Zip Code:

Of your clients that will be served with these grant proceeds, complete the percentages of the following income
categories.
BASED ON ANNUAL HOUSEHOLD INCOME:

I:l Less than $39,200 (Low Income) |:| >$39,200 and less than $62,720 (Moderate Income)

If you cannot reliably complete the percentages within the income categories above, please select the income
based program that provides the best basis for determining the income category of the majority of your clients that
will be served with these grant proceeds:

|:| Alaska School Breakfast & Lunch Program I:I Alaska Head Start

|:| Alaska Denali Kid Care |:| Alaska Medicaid

Is the purpose or use of this grant request part of a comprehensive community development, economic develop-
ment, or housing plan strategy? I:' Yes |:| No

If yes, specify:

Other than this grant request, list the main sources of funding for your organization, program, project, etc.
(up to five):

Source Amount Received/Date Expected/Date

Which First Bank Employee can speak on behalf of your grant request? | |
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The one who's here. Grant Application

Continued from Page 2

IN ADDITION TO THIS APPLICATION, PLEASE PROVIDE:

A cover letter providing an overview of your organization stating your mission, and how this re-
quest fits the First Bank Community Development Grant guidelines and its funding priorities.

Provide a list of Board of Directors, key employees, their positions and telephone numbers (you
may use the most current IRS Form 990 or equivalent for this purpose)

*STOP*: If this grant request is $3,000 or less, you may skip Section 2 and go to the Authorization section.

2. ALL GRANT REQUESTS GREATER THAN $3,000 MUST ALSO PROVIDE:

A current budget based on the type of request from page 1
If a project request - identify the time line of the project
No more than a one page statement of how this effort addresses community need

AUTHORIZATION

The requester listed below certifies that they are authorized to represent the organization applying for a First Bank
Community Development Grant and that the information contained in this application and any attachment thereof
is accurate. The undersigned agrees that if a grant is awarded to the organization:

(1) The grant would be used for the purposes applied for, including any conditions required by First Bank, and
may not be expended for any other purpose without prior written authorization from First Bank;

(2) First Bank has not been provided with anything of material value in exchange for the grant; and

(3) Information about the organization and the grant may be used by First Bank in any published materials.

SUBMISSION OPTIONS:

I Email: Community@FirstBankAK.com I

or
Mail to :

First Bank
Office of Community Development

Attn: Sheila J Kleinschmidt, VP
Community Development Officer
2030 Sea Level Drive, Suite 300
Ketchikan, AK 99901

Application Deadlines:
Last business day of each month for consideration with grant requests for that month.

Applications will be accepted at any time, but may be held until the end of business of the next deadline date or
at the beginning of the calendar quarter in which funding is needed for final decision making and notification.

Please allow up to 30 (thirty) days from each deadline date for decision notification.


sheilak
Rectangle
*STOP*: If this grant request is $3,000 or less, you may skip Sec� on 2 and go to the Authoriza� on sec� on.
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