CARBONDALE TOWNSHIP
Community Organization Funding Application
Name of Organization:
Mailing Address:
Name and Title of Contact:
Telephone Number:
Email:
Program/Activity Title:

Township Funding Amount Requested for FY 2026 (April 1, 2025 - March 31, 2026):

* Note: If the space provided to answer each item below is not sufficient, an additional page or pages
may be attached with references to the item numbers.

1. Describe the services to be provided with Township funds:

2. Describe the populations to be served with Township funds. Estimate the number of persons
to be served by the program or activity from April 1, 2025 to March 31, 2026:

3. For programs previously funded by the Township, describe the accomplishments of the
program from April 1, 2025 to March 31, 2026:

4. Identify what the requested Township funds will be spent on and in what estimated amounts
(ex. rent, salaries, scholarships, supplies, etc.):

5. Identify the sources and amounts of funds from other than the Township that are anticipated
to be available to support the program or activity:



6. State the number of Board members. What was the total amount contributed by board
members?

7. Provide the financial documentation (ex: 990 form or other financial records which identify,
at a minimum, the following: Current Revenue, Net Revenue, Revenue from Private Sources,
and Revenue from Public Sources).

8. Describe how the services your organization provides are different than those of other similar
organizations within our township.



