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 Commercial Revitalization Application for Fiscal Year 2009

All answers MUST be submitted on the application provided.

Please read through the Commercial Revitalization Program Information Sheet before completing application.
	ORGANIZATIONAL INFORMATION

	Name of Organization:
	

	EIN and Date of Incorporation:
	     

	NY State not-for-profit status (if applicable):
	

	Number of dues-paying members & amount of dues (if applicable):
	     

	Address:
	     

	
	     

	
	City:                             

	
	State:                                       Zip:     

	Phone Number:
	     

	Fax Number:
	     

	Website:
	     

	Executive Director:
	     

	Contact Person and Title:
(If different from Executive Director)
	     

	Contact’s Address:
	     

	
	City:                                             State:                      Zip:     

	Contact’s Telephone:
	     

	Contact’s Primary E-mail:
	     

	Contact’s Secondary E-mail:
	     


	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 District (s): 
	     


	REQUEST FOR FY2009 COMMERCIAL REVITALIZATION PROJECTS

	In FY2009, SBS will fund organizations to carry out one or more initiatives under Commercial Revitalization’s six projects (listed below). 

Please check the box next to the project(s) for which your group is seeking funding:

                  FORMCHECKBOX 
 1.  Business Assistance
                  FORMCHECKBOX 
 2.  Business Attraction

                  FORMCHECKBOX 
 3.  Business Improvement District (BID) Formation 

                  FORMCHECKBOX 
 4.  District Marketing

                  FORMCHECKBOX 
 5.  Neighborhood Economic Development Planning
                  FORMCHECKBOX 
 6.  Other Economic Development Activities 

For detailed information on each of these projects, please see the Commercial Revitalization Program Information Sheet.


Section A:

Existing Organizational Capacity

All Applicants Must Fill Out This Section

	A: EXISTING ORGANIZATIONAL CAPACITY 

	Please provide the following information on your staff:

What is the total number of staff employed by your organization? 
Number of people involved in the proposed Commercial Revitalization projects/activities:     
Briefly describe the mission, history, and principal activities of your organization:
     
Briefly describe the targeted commercial area (retail mix, anchor stores, vacancy rate, etc.), highlighting current economic and social conditions as well as any trends or recent changes.

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

Provide a list of your organization’s contracts with the City of New York (if applicable) in FY07 and FY08:

Agency

Funding Amount

Purpose                                                   Year of Funding     

1

     
$      

 FORMDROPDOWN 

2

     
$      
     
 FORMDROPDOWN 

3

     
$      
     
 FORMDROPDOWN 

4

     
$      
     
 FORMDROPDOWN 

5

     
$      
     
 FORMDROPDOWN 

6

     
$      
     
 FORMDROPDOWN 

7

     
$      
     
 FORMDROPDOWN 

8

     
$      
     
 FORMDROPDOWN 

9

     
$      
     
 FORMDROPDOWN 

10

     
$ 
     
 FORMDROPDOWN 




	B:  PROJECT PROPOSALS 


Briefly summarize each of the Commercial Revitalization Projects for which you are applying in the space below. Use one bullet point for each Commercial Revitalization project (a maximum of six):
	· 
	     

	· 
	     

	· 
	     

	· 
	     

	· 
	     

	· 
	     


Only fill out the Project Proposal section(s) that corresponds to the Commercial Revitalization Project(s) for which your organization is applying
Scroll down to the Project Proposal section(s) OR click on the corresponding link:
Business Assistance



                        Business Attraction 

                                                                                    Business Improvement District (BID) Formation
            District Marketing     
Neighborhood Economic Development Planning

Other Economic Development Activities
 Project 1:
Business Assistance
If you are applying for a Business Assistance program, please fill out this section.

	1. Business Assistance

If you are applying for this project, please answer the following questions in the space provided:

What are the critical technical assistance needs of businesses in your target area that your organization will address?

 FORMCHECKBOX 
 Starting a Business        FORMCHECKBOX 
 Working with Government Regulations     FORMCHECKBOX 
 Securing Financing         

 FORMCHECKBOX 
 Accessing Incentives      FORMCHECKBOX 
 Hiring and Training Employees                 FORMCHECKBOX 
 Finding Real Estate    
 FORMCHECKBOX 
 Selling to the Government        FORMCHECKBOX 
 Obtaining Minority and Women Owned Business Certification
 FORMCHECKBOX 
 Coping with Emergencies

 FORMCHECKBOX 
 Other       Please Specify:       
 FORMCHECKBOX 
 Other       Please Specify:       


	Briefly explain your organization’s approach to addressing each of the needs checked above.




	Who from your organization will manage the Business Assistance Program?
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   


	How will you evaluate the impact you make?

Please list at least 5 activities with a specific target/goal that will indicate achievement. Examples include provision of pro bono legal assistance, financing seminars, business plan assistance.
1)      
Method of Measurement:

Target Date of Completion:

 FORMDROPDOWN 

2)      
Method of Measurement:
     
Target Date of Completion:

 FORMDROPDOWN 

3)      
Method of Measurement:
     
Target Date of Completion:

 FORMDROPDOWN 

4)      
Method of Measurement:
     
Target Date of Completion:

 FORMDROPDOWN 

5)      
Method of Measurement:
     
Target Date of Completion:

 FORMDROPDOWN 




Back
 Project 2: 

Business Attraction

If you are applying for the Business Attraction project, please fill out this section.

	2. Business Attraction

If you are applying for this project, please answer the following questions in the space provided:

What are the major needs for business attraction in your targeted commercial area?

 FORMCHECKBOX 
 Lack of a critical mass of retail outlets        

 FORMCHECKBOX 
 Lack of retail mix/business diversity

 FORMCHECKBOX 
 High vacancy rate                                       

 FORMCHECKBOX 
 Other    Please Specify:      
Given these needs, what is the general approach your organization will take to attract businesses?

     


	What is the current commercial vacancy rate?      %

What is the trend in vacancy rate?   FORMDROPDOWN 

	How many total storefronts are in the targeted commercial area?      


	How will you collect and maintain up-to-date information on vacancies and commercial rent rates?

 FORMCHECKBOX 
 Forge Relationships with Local Commercial Brokers          

     If so, how will the relationships be developed?
     
 FORMCHECKBOX 
 Walking Survey of the Corridors                                     

     If so, how often will surveys be conducted?    FORMDROPDOWN 

 FORMCHECKBOX 
 Outreach to property owners                

     If so, how will you outreach to property owners?  FORMDROPDOWN 
     How often?  FORMDROPDOWN 

 FORMCHECKBOX 
 Online Databases and City Resources               

     If so, which ones? 
 FORMTEXT 

     
   How often? 
 FORMCHECKBOX 
 Other   Please Specify:      


	Who from your organization will manage the business attraction efforts?
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   


	

	How will you evaluate the impact you make?

 FORMCHECKBOX 
 Number of New Businesses
Target Number:

     
By Projected Date:

 FORMDROPDOWN 

 FORMCHECKBOX 
 More Diverse Retail Mix
Categories of Retail Attracted:

(ex: Restaurant, Bookstore, etc.)


By Projected Date:

 FORMDROPDOWN 

 FORMCHECKBOX 
 Attraction of Large/Anchor Store
Type of Store:

     
By Projected Date:

 FORMDROPDOWN 

 FORMCHECKBOX 
 Increase in Cluster of Similar or Complementary Businesses
Types of Retail Cluster:


By Projected Date:

 FORMDROPDOWN 

 FORMCHECKBOX 
 Other      Please Specify:      
Target:


By Projected Date:

 FORMDROPDOWN 




Back
 Project 3: 

BID Formation & Expansion

If you are applying for the BID Formation & Expansion project, please fill out this section.

	3. Business Improvement District (BID) Formation & Expansion

If you are applying for this project, please answer the following questions in the space provided:

What are the perceived needs that could be addressed by establishing a BID in the commercial area?
Check all that apply.
 FORMCHECKBOX 
 Cleanliness                          FORMCHECKBOX 
 Public Safety                        FORMCHECKBOX 
 Beautification

 FORMCHECKBOX 
 Funding for Services           FORMCHECKBOX 
 District Marketing                  FORMCHECKBOX 
 Improved Retail Mix

 FORMCHECKBOX 
 Infrastructure/Streetscape Improvement                              FORMCHECKBOX 
 Reduced Commercial Vacancy   

 FORMCHECKBOX 
 Other           Please Specify:                         
Has the BID formation process already begun in the commercial area?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If so, in which of the 11 steps of BID formation laid out by SBS is the process?    FORMDROPDOWN 
 

Please see website for reference: http://nyc.gov/html/sbs/html/neighborhood/bid.shtml              

Have there been previous attempts to establish a BID in the area?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If so, please describe them in detail.

     
 

	Why does your organization believe that a BID is appropriate for the area?
     


	Please provide the initial proposed boundaries of the BID.

     


	Has a BID planning steering committee been created?    Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If so, who are the members of the BID planning steering committee?

Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     
Name: 
Title:


Affiliation:

     


	If not, when does your organization plan to establish a BID planning steering committee?

     

	Who from your organization will manage the BID formation efforts?

Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization: 
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   



	At the end of FY 2009, what step in the BID formation process do you plan to reach?     FORMDROPDOWN 

Please see website for reference: http://nyc.gov/html/sbs/html/neighborhood/bid.shtml              




Back
 Project 4: 

District Marketing

If you are applying for the District Marketing project, please fill out this section.

	4. District Marketing

If you are applying for this project, please answer the following questions in the space provided:

What specific marketing activities does your organization propose to undertake?

Check all the activities that apply and answer the corresponding questions.

 FORMCHECKBOX 
 Printed Materials (i.e.: Brochures, Postcards, District Map, Calendar and other Mailings)
     Please explain:

     
Target Audience:

     
Target Quantity:

     
Target Date of Launch:

 FORMDROPDOWN 

 FORMCHECKBOX 
 Advertisements
     Please explain:

     
Target Audience:

     
Target # of Ads:

     
Target Date of Launch:

 FORMDROPDOWN 

 FORMCHECKBOX 
 Newsletter and/or Email Blasts
     Please explain:

     
Target Audience:

     
Target Quantity:

     
Target Date of Launch:

 FORMDROPDOWN 

 FORMCHECKBOX 
 Special Events (i.e.: Street Fair, Block Party, Tour or other Organized Event)
     Please explain:

     
Target Audience:

     
Frequency:

 FORMDROPDOWN 

Target Date of Launch:

 FORMDROPDOWN 

 FORMCHECKBOX 
 Website or other Electronic Media
     Please explain:

     
Target Audience:

     
Target Quantity:

     
Target Date of Launch:

 FORMDROPDOWN 

 FORMCHECKBOX 
 Other     Please Specify:       
    Please explain:
     
Target Audience:

     
Target Quantity:

     
Target Date of Launch:

 FORMDROPDOWN 



	Who from your organization will manage the district marketing efforts?

Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization: 
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   


	How will you evaluate the impact you make?

Please discuss specific expected outcomes with target dates that can indicate achievement.

     


Back
 Project 5:

Neighborhood Economic Development Planning

If you are applying for the Neighborhood Economic Development Planning project, please fill out this section.

	5. Neighborhood Economic Development Planning

If you are applying for this project, please answer the following questions in the space provided:

What are the most pressing economic development needs in your targeted commercial area? 
Check those that apply.
 FORMCHECKBOX 
 Business Attraction/Fill Vacancies

     How will engaging in a planning process address this need?  

     
 FORMCHECKBOX 
 Business Diversity

     How will engaging in a planning process address this need?  

     
 FORMCHECKBOX 
 Public Safety

     How will engaging in a planning process address this need?  

     
 FORMCHECKBOX 
 Street Cleanliness

     How will engaging in a planning process address this need?  

     
 FORMCHECKBOX 
 Storefront Appearance/Infrastructure

     How will engaging in a planning process address this need?  

     
 FORMCHECKBOX 
 Increased Foot Traffic

     How will engaging in a planning process address this need?  

     
 FORMCHECKBOX 
 Improved Neighborhood Reputation

     How will engaging in a planning process address this need?  

     
 FORMCHECKBOX 
 Merchant Coordination

     How will engaging in a planning process address this need?  

     
 FORMCHECKBOX 
 Quality/Consistency of Goods and Services

     How will engaging in a planning process address this need?  

     
 FORMCHECKBOX 
 Other    Please Specify:      
     How will engaging in a planning process address this need?  

     


	Will your plan include commercial real estate development sites?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, what is the nature of the commercial development sites?  



Why is it critical to your commercial area?
     
What activities will your organization undertake in support of the site’s development?
     


	Will you contract with services outside of your organization (ie: consultants) to create the plan?       Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

If so, what are the criteria that will guide your selection of a consultant?

Criteria:      
If you have already selected a consultant, who is that consultant and what are their qualifications?

Name:

     
Title:

     
Qualifications:      
Who from your organization will manage the creation of the plan?
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Please explain which community stakeholders your organization will engage in the planning process.



	What are the potential Commercial Revitalization activities and deliverables that will result from the implementation of the plan in your commercial area?
     


	How will you monitor that the plan created through Commercial Revitalization will be used to guide Commercial Revitalization activities in your commercial area?
     



Back
Commercial Revitalization Project 6: 

Other Economic Development Activities

If you are applying for the Other Economic Activities project, please fill out this section.

	6. Other Economic Development Activities

If you are applying for this project, please answer the following questions in the space provided:

Describe the economic development project your organization proposes to undertake and its overall objectives.

     

	How will engaging in this project help your organization build a stronger commercial district(s) and/or better meet the needs of your constituents?

     


	Who from your organization will manage the Other Economic Development Project?
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   
Name:

     
Title:

     
Qualifications:      
Number of hours per week dedicated to Commercial Revitalization:   


	How will you evaluate the impact you make?

Please discuss specific expected outcomes with target dates that can indicate achievement.

     



Back
	C: COMMERCIAL REVITALIZATION APPLICATION BUDGET PAGE (20 points)


Please substitute this page of your application by attaching the Excel document entitled: 

 Application Budget Page

Top of the Document
REMINDER:





In your submission email, include as attachments: 





Completed Commercial Revitalization application


Completed Commercial Revitalization budget page
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