2019-2021 PARTNERS IN PLANNING GRANT APPLICATION - VIBRANCY
NORTH DAKOTA DEPARTMENT OF COMMERCE

SFN 61784 (5/2020)

Organization Name (Please printortype)

Contact Name Title
Mailing Address City State |ZIP Code
ND
Telephone Number Fax
Email Website
Checklist for Application Submission
Grant Amount Requested Activity Date

Activity Location

Name of Activity

[] First year funding

[0 second year funding

[] Third year funding

Type of Activity (check one)

O public Event
O Community Gathering Space

|:| Public Art or Cultural Celebration
[J Promoting Active Transportation

[] Migrating the Impact of Vacant or Deteriorated Infrastructure in a Public Area

O Other, Explain:

[JActivating Underutilized Space

O

Estimated budget for activity (provide cost breakdown; demonstrate applicant(s) has committed at least
the minimum amount of the total budget activity as outlined in the Guidelines / include matching funds)

[ | Narrative descriptions for application questions addressed in Partners in Planning Guidance (pg. 4)

[] | Supplemental Documentation addressed in Partners in Planning Guidance (pg. 5)

*Final evaluation and written summary documenting the results of the activity will be needed to release

approved funds.
Submit all materials to:

North Dakota Department of Commerce
Attn: Partners In Planning - Vibrancy

PO Box 2057

Bismarck ND 58502-2057

Phone: 701-328-7282
Fax: 701-328-5320

E-mail: dfaber@nd.gov

*If emailing material, please indicate in the subject line:

"Partners in Planning Grant Application-Vibrancy"
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