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Application 

Fiscal Year 2014
Please read the Avenue NYC Proposal

Guidelines before completing the application.
	I. INFORMATION ON YOUR ORGANIZATION

	Legal Name of Organization:
	

	Employer Identification Number (EIN):
	

	Is your organization incorporated as a nonprofit entity in New York State?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Date of Incorporation:  
	

	Is your organization registered with the Charities Bureau of the New York State Office of the Attorney General?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Date of Most Recent Filing: 
	

	Under what section is your organization in the Internal Revenue Code?
	
	If other, please indicate:
	

	Organization Address:
	

	
	City:                 

	
	State:                               
	Zip: 

	Phone Number:
	
	Fax Number:

	Website:
	

	Organization Head and Title:
	

	Telephone:
	
	E-Mail:

	Contact Person and Title:

(If different from organization head)
	

	Telephone:
	
	E-mail:

	B. Briefly describe your organization’s mission statement, history, focus areas, and principal programs.

	Mission Statement:


	History:


	Focus Areas and Corresponding Principal Programs (please use bullet-point formatting):




	II. COMMERCIAL AREA SERVED BY ORGANIZATION

	Borough:
	
	Neighborhood(s):
	

	Commercial Area Boundaries:

List specific street boundaries

(example: 14th Street from Avenue A to Avenue C)


	

	Community Board(s):
	

	City Council Member & District(s): 
	

	State Assembly District(s):
	

	State Senate District(s):
	

	U.S. Congressional District(s):
	


	III. EXISTING ORGANIZATIONAL CAPACITY (40 points)


A. Project Management Team: In the chart below, please list who from your organization will:

1. Be the main person responsible for all aspects of the project 

2. Oversee project strategy and execution, 

3. Complete and submit in a timely manner all Avenue NYC contract paperwork, including contract registration documents, payment requests, and quarterly reports,

4. Maintain regular communication and coordination with the Department of Small Business Services.

	Name
	Title
	Role in managing Avenue NYC Contract
	Number of Hours per Week Dedicated to Avenue NYC

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B. Please provide the following information about your organization’s contract history:
(Double click the boxes to make a selection)

Has your organization been funded by SBS in the past?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please describe the work completed under the most recent SBS contract, including the year in which the contract was completed and any work that is still outstanding.

	Contract Type
	Brief Project Description
	Contract Fiscal Year

	
	
	

	
	
	

	
	
	


C. Please provide the following information about your organization’s commercial revitalization experience:
(Double click the boxes to make a selection)

Has your organization implemented commercial revitalization initiatives in the past 3 years?  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

D. If not, why is your organization prepared to do so now? 

	


E. If so, please provide one example of a successful commercial revitalization initiative undertaken by your 
    organization, including the goal of the initiative, the approach taken by your organization, and the results of 
    the completed initiative. 
	Goal:

	Approach Taken:

	Results/Outcomes/Year Completed:




	B: AVENUE NYC PROJECT PROPOSALS (50 points)

	Please check the box next to the project(s) for which your group is seeking funding and provide a brief project summary for each (Double click the boxes to make a selection):
                                                                                                                                                                           

	Project Area
	Project Summary

	   FORMCHECKBOX 
  Business Attraction  
	

	Amount Requested:
	$
	

	   FORMCHECKBOX 
  Façade Improvement Management    Program
	

	Amount Requested:
	$
	

	   FORMCHECKBOX 
  Merchant Organizing
	

	Amount Requested:
	$
	

	   FORMCHECKBOX 
  Capacity-building Initiatives
	

	Amount Requested:
	$
	

	   FORMCHECKBOX 
  Placemaking
	

	Amount Requested:
	$
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