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Community Action and Pride Grants

Cycle 22 Grant Change Request Form
Neighborhood Association (GRANTEE) Name: ____________________________________ 

Contact Person: _____________________Phone/Email: ___________________________

CAP Funding Cycle: ____22______Funding Amount: _____________________________

Date of Request: _______________

Please explain the changes you wish to make to your budget or project scope, including the reason for the change.  Include the dollar amount being transferred from one activity to another and the activities being added and/or deleted.

INSTRUCTIONS

Please complete this form and return it, with all required documentation to:

Neighborhood Development Center

1601 Foxworthy Avenue

San José, CA 95118

	Activity/Item
	

	Budget
	

	Explain the change in the budget or project scope and reason for change




	Activity/Item
	

	Budget
	

	Explain the change in the budget or project scope and reason for change




	Activity/Item
	

	Budget
	

	Explain the change in the budget or project scope and reason for change




	Activity/Item
	

	Budget
	

	Explain the change in the budget or project scope and reason for change




	Please provide any additional information relevant to this Budget/Scope Modification Request Form:

	


(Use additional pages if necessary)

 Approved by CAP Program Staff:

________________________________________________________________________

Signature





                       Date

Approved by CAP Program Manager:

Signature







Date


Community Action and Pride Grants

Cycle 22 Project Extension Request Form

Neighborhood Association (Grantee) Name:  ___________________________________

Contact Person:____________________Phone/Email:____________________________

CAP Funding Cycle: ____22______Funding Amount:______________________________

Date of Request:______________   

Original Estimated Project Completion Date: _____________
Revised Estimated Project Completion Date: ____________

Reason for Extension Request/Explanation for Project Delay.  Please describe any portion of the project that has been completed.

INSTRUCTIONS

Please complete this form and return it, with all required documentation, to:

Neighborhood Development Center

1601 Foxworthy Avenue

San José, CA 95118
	Activity/Item
	

	Completed or requesting Extension?
	

	New completion date
	

	Please describe reason you are requesting an extension and the current status of the activity including any work that has been done.




	Activity/Item
	

	Completed or requesting Extension?
	

	New completion date
	

	Please describe reason you are requesting an extension and the current status of the activity including any work that has been done.




	Activity/Item
	

	Completed or requesting Extension?
	

	New completion date
	

	Please describe reason you are requesting an extension and the current status of the activity including any work that has been done.




	Activity/Item
	

	Completed or requesting Extension?
	

	New completion date
	

	Please describe reason you are requesting an extension and the current status of the activity including any work that has been done.




	 Please provide a revised project timeline, and any additional information relevant to this project extension request.  If you wish to make any changes to the budget or project scope you will need to submit a Cycle 22 Grant Change Request form.

	


(Use additional pages is necessary)

Approved by CAP Program Staff:

Signature







Date

Approved by CAP Program Manager:

Signature







Date


Community Action and Pride Grants

CYCLE 22 MID YEAR GRANT REPORT FORM

Report Due No Later Than January 28, 2009

If you have any questions about this form, please contact CAP Program Staff at (408) 723-4114

Neighborhood Association (Grantee) Name:____________________________________

Name of Person Completing This Form: _______________________________________

Phone/Email: ____________________________________________________________

 Grant Amount: $______________________ CAP Funding Cycle: ​​_______22_________

INSTRUCTIONS

Please complete this form and return it, with all required documentation, to:

Neighborhood Development Center

1601 Foxworthy Avenue

San José, CA 95118
Thank You!

	Activity
	Status

	
	

	
	

	
	

	
	


Please feel free to attach copies of newsletters, photographs of landscaping projects, events, et cetera!

Signature:_______________________________________________________________

                                       (Person responsible for grant funds)


Community Action and Pride Grants

CYCLE 22 FINAL GRANT REPORT FORM

Report Due No Later Than July 31, 2009

If you have any questions about this form, please contact CAP Program Staff at (408) 723-4114

Neighborhood Association (Grantee) Name:____________________________________

Name of Person Completing This Form: _______________________________________

Phone/Email: ____________________________________________________________

Grant Amount: $______________________ CAP Funding Cycle: ​​________22________

INSTRUCTIONS

Please complete both sides of this form and return it, with all required documentation, to:

Neighborhood Development Center

1601 Foxworthy Avenue

San José, CA 95118
Please use additional pages as necessary.  THIS FORM HAS FOUR PAGES!
PART I

1. Describe the project(s) your group completed, including start and end dates.  

2. Also, describe how your project(s):

a. Built or strengthened your neighborhood organization;

b. Improved conditions: or 

c. Addressed issues important to neighborhood quality of life.

	Name of the Project including  start and end dates
	Contribution to neighborhood (Give specific details)

	
	

	
	

	
	


3. Provide the names of the neighborhood member(s) who attended the required training offered through the Neighborhood Development Center and which trainings they attended. Include the certificate of completion for each.

	Name
	Class attended

	
	

	
	

	
	

	
	

	
	


4. Please feel free to attach copies of newsletters, photographs of landscaping projects, events, et cetera!

PART II

Please provide an accounting of the volunteer hours contributed to your grant-funded project(s) and any monetary match.

	Volunteer Hours Match

	Number of Volunteers
	Total Number of Volunteer Hours worked
	Total Volunteer Hours Matching Funds

(Total Number of Volunteer Hours Worked X $18.05)

	
	
	

	Monetary Match

	Description
	Dollar Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Monetary Match
	

	Total Neighborhood Match



	Total Volunteer Hours Matching Funds + 

Total Monetary Match
	


PART III

Please list each expenditure of grant money as indicated below.  Be sure to attach receipts for all items purchased with grant funds.

(Use additional pages if necessary.)

      Date Purchased
    Vendor           Item Purchased
             $Amount

1.________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________

5. ________________________________________________________________

6. ________________________________________________________________

7. ________________________________________________________________

8. ________________________________________________________________

9. ________________________________________________________________

10. _______________________________________________________________

     TOTAL SPENT $__________

	Grant Funds Received (Your original grant amount)
	$

	Total Spent
	$

	Grant Funds Remaining (subtract total spent from original grant amount)
	$


IMPORTANT: Any remaining funds must be returned in the form of a check made payable to: City of San Jose.  Mail your check along with a copy of this form and all your receipts to: Neighborhood Development Center, 1601 Foxworthy Ave. San Jose, CA 95118 (408) 723-4114
Thank You!

Signature:_______________________________________________________________

                                       (Person responsible for grant funds)

CAP FINAL GRANT REPORT
Sales Receipts

(This page to be the coversheet for each activity)

	Neighborhood Name:
	
	Cycle:
	22

	Activity:
	
	Total Funding:
	

	Budgeted Funding for this Activity:
	

	Amount for each receipt on this page:
	


TAPE OR PASTE RECEIPT HERE

COPY AND RETAIN ORIGINAL FOR YOUR RECORDS

(Arrange so multiple receipts can fit on one page.)

CAP FINAL GRANT REPORT

Sales Receipts

(Following pages to be added, as needed, until all receipts are accounted for.) 

	Neighborhood Group:
	

	Activity:
	

	Amount for each receipt on this page:
	


TAPE OR PASTE RECEIPT HERE

COPY AND RETAIN ORIGINAL FOR YOUR RECORDS

(Arrange so multiple receipts can fit on one page.)



















CAP 07-08

C-2



