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2014 APPLICATION

 

	LOCAL Government:
	     

	
	

	Name of Project:
	     


	APPLICATION COVER SHEET

	
	
	
	
	

	Name of Project:
	     

	Population Division:
	
	Project Category:

	 FORMCHECKBOX 

	Division 1 -- 1 – 1,500
	
	 FORMCHECKBOX 

	Beautification & Sustainability

	 FORMCHECKBOX 

	Division 2 -- 1,501 – 5,000
	
	 FORMCHECKBOX 

	Parks & Recreation

	 FORMCHECKBOX 

	Division 3 -- 5,001 – 10,000
	
	 FORMCHECKBOX 

	Memorials & Monuments

	 FORMCHECKBOX 

	Division 4 -- 10,001 – 25,000
	
	 FORMCHECKBOX 

	History & Historic Preservation

	 FORMCHECKBOX 

	Division 5 -- 25,001 – 70,000
	
	 FORMCHECKBOX 

	Services & Mentorship

	 FORMCHECKBOX 

	Division 6 -- Over 70,000
	
	 FORMCHECKBOX 

	General

	
	
	
	
	

	Applicant:  Identify the GENERAL unit of local government (applicant) that is submitting this project (select one).  You must obtain their approval indicated by a Letter of Support, and include it with this application.

	 FORMCHECKBOX 
  Township of
	     

	 FORMCHECKBOX 
  Village of
	     

	 FORMCHECKBOX 
  City of
	     

	 FORMCHECKBOX 
  County of
	     

	Population of above selected unit of government (last census):
	     

	
	

	Local Government Contact
	
	

	Name:
	     
	
	 FORMCHECKBOX 
  Township Supervisor 
 FORMCHECKBOX 
  Village President
 FORMCHECKBOX 
  Mayor
 FORMCHECKBOX 
  County Board Chairman

	Daytime Phone or Cell #:
	     
	
	

	E-Mail: 
	     
	
	

	Illinois General Assembly members that represent your district:

	Senator:
	     
	Representative: 
	     

	(Legislative information is requested only for purposeds of inviting legislators to the Awards Reception of a project in their distric wins an award. To find your Legislators, go to: www.elections.il.gov/)


	Application Contact:   Contact information will be included in the 2014 Governor’s Home Town Awards Project Summaries booklet.

	Name:
	     

	Mailing Address:
	     

	City:
	     
	Zip Code:
	     

	Daytime Phone or Cell #: 
	     

	E-Mail:
	     

	Is there an organized group that completed the project and/or continues to oversee the project?

	 FORMCHECKBOX 
  Yes     
	 FORMCHECKBOX 
  No

	If yes, identify the group, the primary group contact, obtain their approval, and include their letter of support with this application:

	Name of the Group:
	     

	Mailing Address:
	     
	
	

	City:
	     
	Zip Code:
	     

	Name of Primary Contact:
	     

	Daytime Phone or Cell #:
	     

	E-Mail:
	     

	Physical Location of Project (where it is or where it took place)

	Address:
	     

	City:
	     

	Project Website 

(if applicable)
	     
	Zip Code:
	     

	Project/Event Completion Date:
	     
	 FORMCHECKBOX 
  This project is continual/repetitive.

	IMPORTANT NOTICE

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under 20 ILCS 605.  Disclosure of this information is REQUIRED.  Failure to provide any information will result in this form not being processed.  This form has been approved by the State Forms Management Center.


	I. PROJECT SUMMARY:

	Response limited to 5 pages, plus the remainder of this page

	· Please submit a complete project description.  Tell what was done and by whom.   Explain accomplishments in detail.  (If your project is continual or repetitive in nature, only the results actually accomplished in 2013 will be considered.  Example:  Museum or annual Festival)
· Explain the need for the project and how it was determined.  Was this project an outcome of a long standing community need   or a sudden occurrence such as a plant closure or a flood?
· What specific need did you intend to meet?    What was the ultimate goal?
· What steps did you take to accomplish your goal?
· Was the goal met?

· Include specifics & timelines.   

	     



	II. RESOURCES:

	Response limited to 2 pages, plus the remainder of this page

	· Describe the efforts of the volunteers.

· Describe how you found volunteers.

· Describe how the project was funded, how much money was raised, and what you used it for.

· In what way did the community get involved?  Describe in detail the amount of community support this project received. 
· Was the project supported by your local government?

	     


	III. RESULTS & IMPACT:

	Response limited to 2 pages, plus the remainder of this page

	· Who and how many people benefited from this project?

· What results were accomplished?

· What were the by-products? (Results that were not anticipated)

· What long term impact will this have on the community?

· If this is an ongoing project, describe the plan for continuity, who will be responsible for assuring its future continuance?

	     


	IV. NUMERICAL SUMMARY:

	How many people did this project impact (attended/participated/were serviced—NOT volunteers):
	     

	Total Number of Volunteers:
	     

	Total Volunteer Hours:
	     

	PROJECT INCOME

	Total Value of Donated Materials:
	$     

	Total Value of In-Kind Services:
	$     

	Private Funds Raised: (Individuals, Families, Businesses)
	$     

	Local Government Contribution
	$     

	Grants (Not-for-Profits, Foundations, Federal/State)
	$     

	
	$     

	PROJECT EXPENDITURES (Please categorize & provide amount)

	
	

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     


