£
% Altamont Settlement Agreement
%)n % Education Advisory Board
MULTI YEAR PROJECT GRANT APPLICATION

Date:

Amount Requested per Year: Total 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 PROPOSAL

Please provide a brief written response to each numbered heading listed below.

1.

6.

Project Description

Please provide a description of the applicant and the main purpose of current work.
Include mission, history, and capacity to deliver proposed project outcomes. Also,
identify other current sources of support for applicant’s overall work.

Goals and Objectives
Describe the issues/problems to be addressed by this project. Identify which Grant
Guideline objective(s) you would categorize this project.

Audience
Identify the population served. (Number of people, ages or grade level, special needs,
etc.)

Timeline
Provide a project timeline, identifying activities and expected outcomes.

Assessment

Describe the methods that will be used for assessing success. Include how lessons
learned from this project will be useful to others. (For example, tracking weight
diverted, surveys, participants, etc.)

Budget

Please include all project expenses. Examples of types of expenses can include staff time,
materials and supplies, stipends, indirect costs or other categories (please list, if so).

a. ldentify the dates when the applicant starts and ends the fiscal year.

b. Provide an itemized budget for the entire project; identify the items and amounts
you are requesting from the Altamont Educational Advisory Board.

c. Where appropriate, identify the source for purchasing materials or equipment
associated with the grant.

d. ldentify other sources of funding pending for this project, including amounts
requested.

Identify any other sources and amounts of secured funding for this project.

f. Identify any partnerships or resources available in the community to you (such
as city recycling coordinator, district sustainability managers, Stopwaste.org,
etc.)

g. ltemized list of expenses (Note: You may attach a separate sheet or fill out the
table below)



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

7. Additional Attachments
Provide a summary of the professional background of key staff members.
Provide a list of non-profit board of directors (if applicable).
Provide documentation of the organization's tax-exempt status (if applicable).

Please list any “best practices” that apply to your project and describe how you

o 0 T o

will incorporate them.

Please specify any materials that will be developed with grant funds (such as
curriculum, posters, or guidelines) that can be shared as best practices.

Completed W9 Tax form (see below)

Applications must be received by Friday, March 7, 2025.

Submit via email your completed application to:

altamonteab@gmail.com

A confirmation email will be sent upon receipt of application.
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D2aarment af “he “reasury
Internal Javer e Senlee

Request for Taxpayer
Identlflcatlon Number and Certiflcation

> Go to wuav.irs. goviFarmV3 for instructions and the latast information.

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

1 Neme {as shown on your income tax retuen). Name is requires an th s lir; 4z not leavz this line blenk.

2 Lus ness nemeddisregarded ety name. If different from above

followilng seven bexes,

[ indivicualizale proprietor or
single-rerber LLS

D C Coprraticn

LLC il e LL:
anotherl 1 C that

5 o single rwmber LLO Lhal is di

D COther iz2e ivaructions) »

I:l S Coporation

D Lirn ted liabil ty comzany. Enter the tax clazs fication (G=C coperaticn, =5 comoratior, P=Parnsrshici &
Note: Cherk t1e appropriate hox in tha line abave far 116 tax ¢ assificatinn of the single-member memer. Na nat chevk | bxumplior Irsn FAIGA “gorling
wrdad lroin The owner unlass e awrar ol tha LLC i
rided fron- the auener “or LS. feneral tax sapases. Othenvise, A single-mambar | 1 G taat)
iz dizragursad frore tie owner stoald check the upprecriate box tor the tax cla;

3 Check appropria:e bax for fecaral tax classificatior af the ps‘son whose name is entared an lira 1. Checlc only one of the | 4 Lxemplions icodes apply 90y .0

cerair entties. not ind vidi.ala; see
Instructions o page 3it

D Patrarsqip D Trust'sstate

Sxenipl payes code i’ any)

sode (il any)

tion of its ower,

PRI I SIS et e Y

5 Address [numacr. strect, and apt, o sulte e Se2 Instructlons.

Print or type.
Hae Specific Instructions on page 5.

) ntlonal

Regueste's name and adoscss iop Iy

€ City, stats, a1d ZIP code

7 Lsl accoutl hambet{s) nee faslionsl

m Taxpayer ldentification Number (TIN)

Enter vour TIN in the zppropriate box. The TIN provided must match the name given on ling 1 to avoid
backup withheolding. For individuals. this is general y your social security number (SSN). However, for a
resident alien, sole proorietor. or disregsrded entity. see the inst-uctions tor Part |, later. For other
entities. it is your employer identitication number {EIN). It you do not have a number. see How 1c get a
TIAL later,

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

Social gecurity number

ar

Employer Identification number

m Certification

Under penalties of oerjury, | certify that:

1. The number shown on this form is my correct taxpayar identification nurrber (or | am waiting for a number =0 be issuad to me): and
2. | am not subject to backup withholding bacause: {a) | am axempt f-om backup withholding, or ik} | have not been ratifisd by the Intamal Revenue
Service (IRS] t1at | am subject to backup withhalding as a rasult of a failura to repart all intarsst or 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 WS, person (def ned below); and

4. The FATC/ codels) entered on this form (if any) ndicating that | am exempt from FATCA reoorting is comect.

Certification instructions. You inusl cross ou. ilern 2 above il you have been nolilied by the IRS thal you are curenlly subjesl Lo backup withlioleing hecayse
veu Pave Tiled 1o reporl all interesl ard Gividsnds on your lax relam. For real eslals Iransaclions, i e 2 doss nal apply. For morigage inlerasl Haid,
acquigilion or abandonmenl o sesured propsdy, cancellalion of ¢ehl, conlribulions 1¢ an individaa relirement arrangemen. [IRAY ard generally, naymenls
ather thar interest and dividends, yol. are nat required ta sign the certificat on, bit yoi must prov de your rorrect TIN. Ses the ivstructions for Part I, latz-.

SIQH Signature of
Hers U.S. parson >

Dataw

General Instructions

Saclion raferengas are 10 Iha Inleral Ravainys Sada unlass althenvise
natez.

Futurs developments, For the |atest infarmation abaut developments
related to Form W-8 and its instructions, such as leyislation enacted
after thew veere published, go to vava.is. govironnlAfs.

Purpose of Form

Anindividua or entity JTorm W-3 requester) who is required tofile an
information retum with the IRS nust obtain your cottect taxpayer
identificatiar numbet TIM) which nay b2 yout social sscutity number
{88, individuzl tarpayer identitic:tion number JTIN), adopt on
taxpayet idertification number {ATIN), of employer identification numbet
{EIN), to repott on an intamnation retutn the amoun: paid to you, ot othet
anount reportahle on an information return. Examples ot intorrmation
returns include, but are not limited to, the tollawing.

+ Form 1093-IMT {interest eatned or paid;

+ Fonin 10388-DIV :dividends. including these fram stocks ot mutual
fundsi

+ Form 1039-FISC featious types of income, prizes, awards, or grass
pracesds)

« Form 10939-B {stack of mutual fund sales and certain othet
transactians by brokers)

« [orm 10939-S {procasds from raal astata transactions)
+ Farm 1024-K imarchan! gard and Ihird parly nabaark Iransacliang)
+ Form 1098 hene mortgage interest), 1098-E {student lean interesti,
1Uas-T {tuition)
+ Farm 1099-C {cancs ed cebt)
+ Forrm 1099-A {acquisition of ahardonment at sacurad prapsrtyi

Use Farm W-2 any il yau ar2 2 U.S. persan {including a ragiden!
alient, ta pravide yaur careact TIN.

M you Jo not retum rorn W-2 1o the reguester with a TIN. you 1uighit
He sudject to backup viathholding, See What is backup withholding,
faler,

Lat. Na. "0731%

Far W=8 Rav. 10-2018)



