


Mini Grant Application 
Rockbridge Baths Community Organization

Rockbridge Baths Community Organization’s mission is to foster and facilitate a strong sense of community by eliciting ideas and talent from the community to turn ideas into action.  By serving as a conduit for money, talent and other resources, RBCO hopes to increase a sense of belonging in the community through greater interaction with, and compassion towards, our neighbors, including those who are under-voiced and under-served.

Date of Application:

Name of Applicant:

	Phone Number:

Email:

Please provide information about the person who will manage the mini-grant and report how the funds are to be used:

	Name:

Phone Number:

Email:

Mailing address:




If the mini-grant is awarded, to whom should a check be written? 



How much money are you applying for? $___________


For what will these funds be used? 



What person, group, or event will benefit by the receipt of these funds?



What is the anticipated date of this project or event?   



How does the use of these funds align with the mission statement of the RBCO (reproduced at the beginning of this form).





Please read the following condition and sign below.

In accepting the mini-grant from Rockbridge Baths Community Organization, I agree that within one month of completion of the project I will:
1.) Collect and turn in all receipts for expended grant funds; 
2.) Return any unexpended funds;
3.) Return the Brief “Mini-Grant Summary Form” and the “Expense Form” (pages 3-5) attached to this application.

____________________________    ________
Signature                                             Date


Please send this application to 

RCBO
P.O. Box 32
Rockbridge Baths, VA 34473

The Rockbridge Baths Community Organization wishes you well and thanks you for making our community better by your efforts.
Mini-Grant Summary Form 
Rockbridge Baths Community Organization
Within one month after initiating the project or event please complete the following:
1.) Collect and turn in all receipts for expended grant funds, and 
2.) Return any unexpended funds to our Treasurer
Sharron Arbuthnot
125 Rick Mast Loop
Rockbridge Baths, VA  24473
540-348-1140/cell 540-460-4701
3.) Finally, please provide the Rockbridge Baths Community Organization with the following information.
Your name:
Your address:  

The date of your project/event: 
Please briefly describe the project/event:


How many persons attended, participated, or benefited from the use RCBO mini-grant funds?


Please list any key leaders or volunteers who helped facilitate this event. Use extra space if needed.
Name				  Address
_____________________   _______________________________
_____________________   _______________________________
_____________________   _______________________________
What do you wish the Rockbridge Baths Community Organization to know about your project/event? 




Please complete and attach the Rockbridge Baths Community Organization Expense Form with this, your summary.







The Rockbridge Baths Community Organization thanks you for your time and effort in making our community a better place to live. 






Please send this summary and the expense form to:

RCBO
P.O. Box 32
Rockbridge Baths, VA 34473
Rockbridge Baths Community Organization Expense Form
Please write check to:  ____________________________________________________     
                                   Address:  ____________________________________________________
                                                   __________________________________________________

	Description
	Receipt Date*
	Receipt from*
	 Receipt Amount*
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*  Please attach all receipts                Submitted by:  ____________________________________________           Date: __________     Approved by:  ______________________________________________         Date: __________       -   --   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -     Treasurer Notes:       Paid Amount:  ___________       Date:                 ___________       Check #:            ___________    


