Town of ______________________
SELECTBOARD GRANT PRE‑APPLICATION FORM
(Required before any grant application is submitted on behalf of the municipality)
This form must be completed and submitted to the Selectboard for review and approval before any individual, committee, or partner organization applies for a grant that would involve the Town in any way (as applicant, fiscal agent, or beneficiary).

1. APPLICANT INFORMATION
Name: _________________________________________________
Organization / Committee (if any): __________________________
Relationship to Town (check all that apply):
☐Town committee/board
☐Town staff/official
☐Community volunteer 
☐Outside partner/nonprofit
☐Other: ____________________________

Mailing Address: ________________________________________

Phone: ___________________ Email: ______________________

2. GRANT PROGRAM INFORMATION
Granting Agency / Funder: ________________________________
Grant Program Name: _____________________________________
Website (if available): ___________________________________
Application Deadline: _______________ Earliest Start Date: __________
Maximum Grant Request Allowed: $_________________________
Proposed Grant Request by/for Town: $_____________________
Town’s Role (check all that apply):
☐Official applicant 
☐Co-applicant/partner
☐Fiscal agent 
☐Land/asset owner
☐Other: _____________________________________________

3. PROJECT SUMMARY
Project Title: ___________________________________________
Project Location (if applicable): ___________________________
Brief Description of the Project (what you plan to do): ________________________________________________________________________________________________________________________________________________________________________
How will this project benefit residents of __________________ (Town name)?
________________________________________________________________________________________________________________________________________________________________________
Town committee(s) or department(s) involved: _______________________________________________________________________________________________________________________________________________________________________
Key partners (other towns, nonprofits, etc.):
________________________________________________________________________________________________________________________________________________________________________

4. BUDGET, MATCH, AND ONGOING OBLIGATIONS
Estimated Total Project Cost: $____________________________
Amount of Grant Funds Requested: $________________________
Local Match Required (cash and/or in-kind): $______________
Proposed Source(s) of Match (check all that apply):

☐Existing Town budget (explain line item): ________________________________
☐New Town appropriation (not yet budgeted)
☐In kind staff time or volunteer labor: ____________________________________
☐Other grants or partner contributions: _________________

Will this project create ongoing costs or obligations for the Town
(e.g., operations, maintenance, staff time, insurance, reporting)?
 ☐No
 ☐Yes - Describe: ________________________________________________________________



5. COMPLIANCE AND RISK CONSIDERATIONS
Does the grant appear to require any of the following (to the best of your knowledge)?
☐Longterm maintenance or ownership by the Town
☐Environmental or historic review
☐Matching funds in future years
☐Reporting or audit requirements
☐Restrictions on how property/facilities may be used
☐Other: _____________________________________________
Known or potential risks or concerns: ________________________________________________________________________________________________________________________________________________________________________
6. APPLICANT ACKNOWLEDGEMENT
I understand that no grant application may be submitted on behalf of the Town of  __________________ without prior Selectboard approval. I agree to provide copies of the final grant application and, if awarded, to coordinate grant administration with the Town as directed by the Selectboard.
Applicant Signature: ___________________________ Date: __________

7. SELECTBOARD REVIEW AND DECISION
(To be completed by Selectboard)
Date Received: _______________ Meeting Date: _______________
Selectboard Action:
☐Approved to proceed with grant application
☐Approved with conditions (see below)
☐Not approved
Conditions / Notes:________________________________________________________________________________________________________________________________________________________________________
Authorized Signatory for Grant Application (if applicable):
________________________________________________________________________________________________________________________________________________________________________
Selectboard Chair Signature: ____________________________ Date: ______
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