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Review the 2010 Application Guidelines & Resources before completing your application.  If you do not have the Guidelines, they can be found at www.seattle.gov/tech/tmf.  You must submit this form.  You may add space as necessary to complete the questions.  Your application package should include this application form, the budget spreadsheet and attachments (if applicable).  
	                                                                                                                            


Applicant Organization
Website  

	     


Project Contact Person

	     
	
	     


Mailing Address
Zip Code

	     
	
	 
	
	     


Phone
 
Email 

	                                                                                                      


Executive Director or Board President                                                                Email 

	     


Project Name

	     
	
	     


Project Location(s) 
Zip Code

	     
	
	     


Fiscal Agent Organization (See Appendix I in the Application Guidelines & Resources) 
Tax ID (If applicable) 

Describe your proposed project in 1- 3 sentences.

	  


	
	
	

	TOTAL amount of City funds requested for this project (up to $20,000)
	$
	

	TOTAL value of community match (This must be greater than or equal to the total amount of City funds requested):
	$     
	

	TOTAL PROJECT COST (Amount of City funds + value of community match):
	 $ 
	

	
	
	


ORGANIZATIONAL INFORMATION 

1.
Organizational Description 

Give a brief description of your organization and its mission. 

	     


2.   Information about Existing Program(s) What programs do you currently offer? Do these programs provide information technology access and training or support civic engagement?     

	     



3.
Organizational Budget 

What is your organization’s budget?  Please check one. 

	  FORMCHECKBOX 
Under $100K                   FORMCHECKBOX 
 $100K - $300K                    FORMCHECKBOX 
 Over $300K     


4.
Staff Size What is your organization’s staff size?   
     
PROJECT INFORMATION 
5.  Project Description.  

Give a brief description of your project. 

	     


6. Type of Project.  Please check one.  This project is a(n):  
 FORMCHECKBOX 
 New project 
 FORMCHECKBOX 
 Expansion of an existing project 
7.  Project Goals List the top goals for your project (3-5).    

     
     
     
8. Demographics  Please estimate how many people you will serve  throughout the project: (We understand that this can be difficult to know before the project.)

Age:

	Age
	Number

	Adults
	

	Seniors
	

	Teens 
	

	Pre-teens
	

	TOTAL
	


Ethnicity:

	Ethnicity
	Number

	Black, African American
	

	White
	

	Asian
	

	Hispanic
	

	American Indian or Alaska Native
	

	Native Hawaiian or Pacific Islander
	

	Other
	


Gender:

	Gender
	Number

	Male
	

	Female 
	


Other:

	Category
	Number

	Immigrants and/or refugees
	 

	Homeless
	

	Disabled
	

	Low-income
	


9. Project Activities and Outcomes What will you do to accomplish your goals? Please complete the chart below.  You may add rows if necessary. (See Appendix G in the Application Guidelines & Resources for examples)
	Activity
	  Target Audience
	  #’s Served
	Tech Skills Taught
	Life Skills Taught
	Expected Outcomes   

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


10. Project Timeline       
A.  List in chronological order specific steps you will take to complete this project. You may add rows if necessary. 
B.  Next to each step, identify who will be responsible for carrying out the step or activity.
C.  Estimate the date the step will be completed (month and year). Dates should start no earlier than August/September, 2010 and end no later than September, 2011.
. 

	 A.Step 
	  B. Responsible Person/Group
	  C. Date Done

	
	
	

	
	
	

	
	
	


11.
 Community Benefit Describe what will be left in place as a result of your project? (technology, programs, organizational capacity, community capacity)  
     
     
12.
 Community Involvement and Partnerships What partners, if any, will be involved in your project? How have you included the community and partners in planning for this project? 


     
13.
Promotion and Recruitment   What steps will you take to ensure participation and promote your project?     

     
14.
 Evaluation. What is your evaluation plan?  How will you evaluate the impact that your project has on the individuals that participate and on the community? What information will you gather to track this?    
     
15.
 Technical Support. Who will be providing support for the technology infrastructure of your project?  Briefly describe their experience and affiliation with your organization. 
     
16.
 Technical Infrastructure. Please describe the current technology in place that is relevant to your project.  
     
17. Project Budget. Review Appendices C, D, F and J in the Application Guidelines & Resources.

A. Budget Spreadsheet 

Please complete a project budget and include in your application. Use the TMF budget template available at www.seattle.gov/tech/tmf. 

B. Budget Narrative

It is very important that your budget be clear to the review committee.  Briefly describe each budget item here. Indicate if you will be adding new or replacing existing equipment. Be sure to note the rate and number of hours used in your personnel calculations. 
       
18. Attachments.  Include if applicable.   

APPLICATION SUBMISSION   

Submit your application via email or in hard copy format. We request that you please email as much of your application as possible.  Deliver to: 


Delia Burke, Technology Matching Fund Manager

City of Seattle, Department of Information Technology

700 Fifth Avenue, Suite 2700, P.O. Box 94709

Seattle, Washington 98124-4709
(206) 233-2751

communitytechnology@seattle.gov 

or drop it at your nearest Neighborhood Service Center.  Visit www.seattle.gov/neighborhoods/nsc for a list of Neighborhood Service Center locations. 
The application package must be received by 5:00 P.M. on Monday, March 8, 2010.  

All applications must be easy to photocopy.  Do not staple or bind hard copy applications.

Bill Wright 


Technology Matching Fund 


2010 APPLICATION 
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