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SAGUACHE COUNTY GOVERNMENT

501 Fourth Street

P. O. Box 100


Saguache, Colorado 81149

Phone:  (719) 655-2231 • Fax:  (719) 655-2635

www.saguachecounty.net

SAGUACHE COUNTY SALES TAX GRANT APPLICATION
Thank you for applying for a grant that will benefit Saguache County.
YOUR APPLICATION WILL NOT BE CONSIDERED COMPLETE UNLESS:

· ALL ITEMS, IN ALL SECTIONS, ARE FILLED IN, AND 
· THE APPLICATION IS SUBMITTED BY THE PUBLISHED DEADLINE DATE AND TIME.  
PLEASE TYPE DIRECTLY INTO THIS WORD DOCUMENT, AND

SUBMIT WITH SUPPORT DOCUMENTS, IF ANY, ATTACHED.
If any section is not applicable type in: NA
I. COVER SHEET
PLEASE Indicate the Funding Category for your request, check all that apply:

 FORMCHECKBOX 

Emergency Services, Public Health & Safety
 FORMCHECKBOX 

Programs, projects and organizations, which benefit Youth and Senior Citizens
 FORMCHECKBOX 

Renewable Energy projects and/or business opportunities and job creation
Date of application:      
(Date format - 01/31/14)
Applicant Name:      
Contact person (and title if applicable):      
Mailing Address:      
Telephone number: 
     
Fax number:
     
eMail Address:
      
~~~~~
TOTAL Projected Expenses for the Project in this request:
     
Amount of this Sales Tax Grant request: $      
~~~~~

IF THE APPLICANT IS AN ORGANIZATION:

• Organization Name:
     
• Tax exempt TAX ID#:
     
• Year organization was founded:      



• TOTAL ORGANIZATIONAL budget (Projected Expenses, current year):      
II. NARRATIVE    Type in to complete the following sections to describe your request:
1) What Saguache County problems, needs or issues does this project address?
Describe how your project will address these. (2,000 characters)
     
2) How will this project benefit Saguache County? (2,000 characters)
State how many people will be served by this project, and describe how they will benefit.  (2,000 characters)
     
3) What are the project goals, and activities proposed to accomplish them?
Provide a Timeline, describing the specific accomplishments of this project, and when they will be achieved. (2,000 characters)
     
4) Who will be involved in carrying out the plans outlined in this request?

Summarize the qualifications of each of the key individuals involved, who are responsible for implementation and oversight of this project. (2,000 characters)

     
5) Who will be involved in evaluating the outcomes - staff, board, community members, project beneficiaries? Describe your plan for evaluating the success of the project, and how will the evaluation results be used. (2,000 characters)

     
III. FINANCES
1) Provide a budget, INCLUDING:

a. Line item detail - all projected Income & expenses for the project      
b. Note the hourly rate for any individuals paid to implement the project, and any other financial notes here:      
     
2) List all sources of support for this project, and amounts they are contributing. 
a. In-Kind Support, Type and Value:      
b. Sources of Committed funds and amount in hand for this project:      
c. Funds Pending Approval, Sources and Dates approval will be known:      
3) If you do not receive the full amount of Sales Tax Grant funding you requested, or, other funds needed for this project don’t come through, what will you do?
Check one:
 FORMCHECKBOX 
 Postpone the project and reapply in a future cycle.

 FORMCHECKBOX 
 Streamline the same project and proceed.

 FORMCHECKBOX 
 Request approval from County Commissioners to apply the funds differently than what was approved, providing details for the new purposes and allocations proposed.
4) Is this your first Sales Tax Grant application to Saguache County?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
REQUIRED - If NO:  Please ATTACH your report on the most recent Sales Tax Grant you received.
NOTE - New applications will not be accepted,
if reporting requirements on prior Sales Tax Grants are not complete.
IV. SUPPORTING MATERIALS - REQUIRED ATTACHMENTS
1) THREE-FIVE (3-5) Letters of Reference, MAXIMUM.
NOTE: If your project involves partners,

letters of commitment are required from them.
2) ORGANIZATIONS - A copy of your IRS 501(c)(3) determination letter, ONLY PAGE 1 with YOUR Tax ID#. 
3) Other Information that supports the viability / effectiveness of the proposed project and its potential to benefit Saguache County, (TWO PIECES MAXIMUM).
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