£
% Altamont Settlement Agreement
%ﬁ % Education Advisory Board
MINI GRANT APPLICATION
$500-$5,000 (with no minimum amount)

Date: Amount Requested:

Project Name:

Contact Person/Title:

Organization Name:

Fiscal Agent (Entity check is made out):

Mailing Address:

City: State: ____________ Zip:

If you are applying from a school, please provide an alternative address for mailing. (i.e.
your home address)

Mailing Address:

City: State: ____________ Zip:

Business Number: Cell Phone:

Email Address:

Start & Completion Dates: Until:

Description of Applicant:

O Public School O Public Agency
O Private School O Individual
O Nonprofit Agency O Other

O Sponsored by Nonprofit Agency



PROJECT NARRATIVE

1. Project Description
Describe the project for which you are seeking funding.

2. Grant Objectives
Identify the Grant Objective you are applying for.

3. Audience Served
Describe who will be served (numbers of people, ages or grade level, special needs, etc.).

4. Impact Assessment
How will you assess your impact? (For example pounds diverted, number of events held,
effectiveness of lessons created, etc.).

5. Best Practices
Please list any “best practices” that apply to your project and describe how you will incorporate
them.



6. Budget (Note: You may attach a separate sheet or fill out the table below)
Please include all project expenses. Examples of types of expenses can include staff time, materials
and supplies, stipends or other categories (please list, if so).

Amount Requested from Altamont; S

Total Project Budget: $

Type of Itemized Expense Description Requested Funded by
Expense from Altamont | Another source
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
Totals $ $

Applications must be received by Friday, March 7, 2025. Submit your completed application via email to:

altamonteab@gmail.com

A confirmation email will be sent upon receipt of application.




Request for Taxpayer
Identiflcatlon Number and Certlflcatlon
D#3aarment af “he “reasury

Intenal Javer e Servlee > o to wuav.irs. goviFarmIV3 far instructions and tha |atest infarmation.
1 Neme {as shown on your income tax retusn). Nawe is requires an th s lire; 4z not leavz this line blenk.

Giva Farm ta the
requester. Do not
send to the IRS.

Fotmr w-g

sRav. Netabar 2018)

2 Lus ness nameddisregarded 2ntly name. IF diferent from above

3 Check appropria:e tax for fecaral tax classificatior af the ps‘son whose name is entarsed an lira 1. Checl only ane of the | 4 Lxemplions icodes apply 2lv .0
followlng seven bexas, cerair entities. not ind vidi.als; see
Instrictions on page 3it

D Indivicualizole proprigtor o I:] C Cz-peraticn D S Gorporation D Patrarsaip D Trust'estate
single-rerber LLS Sxenpl payos vode i any)

D Lirn ted liabil ty comzany. Ente the tax clazs fication (G=C co-peraticn, 5=5 comporatior, P=Parnsrshic) &
Note: Check t1e appropriate hox in the lins abave far 19¢ tax ¢ assificatinn of the single-member owner. Mo nat cheak | bxurnplior ke n FAICA «orling
LLC il e LLO is ulassi‘ies as o single rwrmber LLC Lhal is disrswardad lrom he ovner unless Lhe awrar ol the LLC iz code {if ary)
anothar| | C that is not dis-rgarded fran- the auner “or LS. fenerl tax auposes. OtF anvise, a single-mambar | 1 G taat) ~ fany,

D Cther iz2e inaructions)

iz disragarsad fror thie ouwner stoald creck the gpprecriate box tor the tax cl

ation of its o,

AN 13U g s i S

5 Address (numoer. strect, and aps, o sulte 1. Sea Instructlons.

Print ¢r type.
Sae Specific Instructions on page 3.

Requeste's name: and adoscss ioptlonal)

& City, stats, a1d ZIP cods

7 Lsl accounl hamber{s) ne s {eclionsl

Taxpayer ldentification Number (TIN)

Enter your TIN in the zppropriate box. The TIN provided must match the name given on ling 1 to avoid

backup withholding. For individuals. this is general y your social security number (SSN). However, for a
resident alien, sole proorietor. or disregarded entity. see the instuctions tor Part |, later, For other - -
entities. it is your employer identitication number {EIN). It yvou do not have a number. see How ic get a

TIN. |ater,

Note: If the account is ir more t1an one name, see the instructions for line 1. Also see Whaf Name and
Number To Give the Requiester for guidelines on whose number te enter.

Social gecurity number

ar
| Employer Identlflcation number

I  Certification

Under penalties of oerjury, | certify that:

1. Tha number shown on this ferm is my correct taxpayar identificatien nurrber (or | am waiting for a number o be issuad to me): and
2. | am not subject to backup withholding bacause: {a) | am axempt f-om backup withholding, or ik} | have not besn ratified by the Intamal Revenue
Sarvice (IRS] trat | am subject to backup withhalding as a rasult of a failura to repart all intarsest er dividends, or ic) tha IRS has notified ma that | am

no longer subject ta backup withhelding: and
3.1 am a U.S, citizen or other .S, person (def ned below); and

4. The FATCA codels] entered on this form (if any) ndicating that | am exempt from FATCA reocrting is correct.

Certification instructions. You inusl cross ou. ilem 2 ahove il you have been nelilied by the IRS thal you are curenlly subject Lo backup withhiolcing hecayse
vGu Fave “diled 1o reporl all interest ard Gividsads on your lax relam. For real eslals Iransanlions, i am 7 doss nal apply. For merlgage inlerssl Haid,
acquigilion or abandonmenl o” sesured propsdy, cancellalion o ¢ehl, sonlribulions 1¢an individaa relirement arrangemen. [IRAL ard generally, naymenls
other thar interast and dividends, yol. are nat required ta sign the certificat on, but yoi must prov de your correct TIN. Se2 the instructions for Part I, lazs-.

SIgh Signature of
Hers U.S. parson »

Data

General Instructions

Saclian raierencas are 10 1ha Inleral Revadues Sada unless alhenvise
natad.

Future developments, For the lstest information abaut developiments
related to Forn W-8 and its instrustions, such as leyislation enacted
aftet then wete published, go to vava.bs.goviFonnlg,

Purpose of Form

Anindividua or entity JTorm W-3 requester) who is required totile an
inform ation retum with the IRS nust obtain your cotrect taxpayver
identificatiar numbet {TIM) which nay be your social secutity number
{88N), individu | tarpayer identitic:tion number JTIN), adopt on
taxpayer idertification number {ATIN), or employer identification numbet
{EIN). to report on an intamnation return the amoun: paid to you, or othat
anount reportable on an information return. Examples of intorrmation
raturns include but a2 not limited to, the tollawing,

+ Form 1099-IMT {intatest eatned ot paid;

+ Forin 1034-DIV :dividends. including these fram stacks o mutual
funds)

+ Form 1099-14I8C heatious types of incomas, prizes, awards, or grass
procesds)

+ Farm 1093-B {stack ot mutual fund sales and cettain othet
transactians by brokers)

+ [orm 1089-5 proceads frotn raal astata transactions)
+ Farm 1088-K imarchant gard and hird parly nabaark Iransacliang)
+ Farm 1098 hone mattgage interest), 1098-E {student loan interest,
1Ua8-T {tuition)
+ Fatm 1099-C {cance ed cebt)
« Forrm 1099-A {acquisition or ahardonment at securad praparty

Use Farm W-3 any if yau are a U.S. persan {ncluding a ragidan
alieni, ta pravide yaur careact TIN.

I you Jo not retunm Forn W-2 1o the requester with a TIN. you 1night
He subject to backup vathholding, See What is backup withholding,
ialer,

Tat. Na. "0781%

Far W=8 Rav. 10-20128



