Port of Pittsburgh Commission

Grant Application for Port Related Projects

(tab between fields)
	About the Applicant

	Date of Application:
	     

	Legal Name of Organization:
	     

	FEIN:  
	     
	Commonwealth Vendor #                           
	     
	 FORMCHECKBOX 
  Non-profit             FORMCHECKBOX 
  Gov’t.

	Head of Organization:
	     

	    Title:
	     

	Organization Phone:
	     

	Organization Fax:
	     

	Organization e-mail:
	     

	Website:
	     

	Contact Person  (if different from
 Head of Organization):
	

	     Title:
	     

	Contact’s Phone:
	     

	Contact’s Fax:
	     

	Contact’s e-mail:
	     

	Address 
(principal or administrative office):

	     

	Mailing address
(if different from above):

	     

	Organization’s total annual budget
	$       
	For the fiscal period:
	     
	to
	     

	Total number of employees
	     

	Have you applied to Port of Pittsburgh Commission for funding in the past?
	 FORMCHECKBOX 
  Yes                       FORMCHECKBOX 
  No

	Have you received funding from Port of Pittsburgh Commission in the past?
	 FORMCHECKBOX 
  Yes                       FORMCHECKBOX 
  No


	About the Project

	Project Name: 
	     

	Project Location
	     

	Total Project Cost:
	$       

	Amount of Grant Request:
	$       

	Purpose of Grant (one to two  sentence summary)
	    

	Beg. and End Dates of Project:     
	     
	to
	     
	

	Geographic Area Served:
	     

	PA House District #  
	     
	PA Senate District #  
	     
	US Congressional District #  
	     


I certify that I am authorized to submit this grant application and, to the best of my knowledge, the Organization does not support or engage in any terrorist activity, and if a grant is awarded to this Organization, the proceeds of that grant will not be distributed to or used to benefit any organization or individual supporting or engaged in terrorism, or used for any other unlawful purpose.
Authorized Signatory

Print Name

Date
Port of Pittsburgh Commission

Grant Project Narrative

	Organization Mission Statement

	     


	Project Description Including Problem(s) to be Addressed and Anticipated Schedule

	     


Be brief and to the point.  Add pages if necessary.
Port of Pittsburgh Commission

Grant Project Budget

(Budget for submitted project only)

	Revenue
	Committed
	Pending

	1.   Grants – list governments, foundations, corporations, individuals, etc.
	
	

	   --  Port of Pittsburgh Small Grant Program
	$               
	$                

	   --       
	     
	     

	   --       
	     
	     

	2.   Matching Funds (specify source)      
	     
	     

	3.   In-kind support
	     
	     

	4.   Other (specify)     
	     
	     

	TOTAL REVENUE
	$                 
	$               

	Expense
	Total Project

	1.   Personnel
	$              

	2.  Operations
	     

	3.  Contractual Obligations
	     

	4.  Materials/Supplies
	     

	5.  Other (specify)      
	     

	6.  Other (specify)      
	     

	TOTAL EXPENSE
	$              

	
	TOTAL REVENUE committed + pending
	$              

	
	(TOTAL EXPENSE)
	$              

	
	TOTAL SURPLUS (DEFICIT)
	$           


The completed, signed application may be scanned and returned as a .pdf file
attached to an e-mail directed to:

gloria@port.pittsburgh.pa.us
or printed and
mailed to:

Gloria Ralston

Port of Pittsburgh Commission

425 Sixth Avenue, Suite 2990

Pittsburgh, PA   15219
