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COMMUNITY GRANT APPLICATION 

THE TOWN OF FARRAGUT 

 

Refer to the Community Grant Policy for eligibility, instructions, and deadlines. 

 

 

APPLICANT ORGANIZATION 

(As registered with the Tennessee Secretary of State’s Office) 

 

1. Organization:           

 

2. Organization Address:         
 

           

 

3. Website:           

 

4. Registered Agent:          

 

5. Address:           

 

6. Complete Contact Info: 

 

Email:            

 

Phone #:           

 

Emergency Contact #:         

 

7. Organization’s Control #:         
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1. Have you applied for Town of Farragut funding in the past: 

 

Yes         No         Date(s):        

 

Amount(s) applied for:  
 
 

__________________________________________________________________   

 

Amount(s) received:  
 
 

__________________________________________________________________ 

 

What was the money used for: 

 

 

 

 

 

 

 

 

 

 

 

 

2. How much are you requesting for the upcoming Fiscal Year?     

 

This request is for (check one):   
 

Capital             Program or Operating Expense             

 

 

 

3. Please describe in relation to any Town funding: the purpose of this request, 

products you are purchasing, services or programs offered, public 

accessibility, benefit to the residents of the Town of Farragut, and estimate 

the number of Town residents benefited.  
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4. Please describe your client base and/or the recipients of the service which will 

be provided (include geographic and demographic information as 

appropriate). 

 

 

 

 

 

 

 

 

 

 

5. What percentage of your clients/recipients are residents of the Town of  

Farragut and how is this quantified? 

 

 

 

 

 

 

 

 

 

 

6. What are the goals of the program or service to be provided? 

 

 

 

 

 

 

 

 

 

 

7. Please describe how you measure the success of this grant in helping your 

organization achieve its stated goal. 
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ITEMS TO BE SUBMITTED WITH APPLICATION: 
 

In addition to this completed, signed grant application, please attach the following items 

to your application packet if applicable (initial next to each indicating attachment): 

 

           Latest Annual Report  

 

            Specific Budget related to this request 

 

         IRS Corporate Determination letter        

 

         Supporting documents such as brochures, flyers,  

                 newspaper articles, sponsorship letters, etc. that describe your  

                 organization’s activities 

 

Attendance is requested by a representative of your choosing for a mandatory 

Community Grant Workshop with the Board of Mayor and Aldermen on April 27, 

2017.  Additional interviews and / or presentations may be scheduled after the 

closing date for submission of applications. 

 

Please sign and return this application to:    

Town of Farragut 

Attn: Jenn Hatmaker, Executive Assistant 

11408 Municipal Center Drive 

Farragut, TN  37934 

 

 

I,       , certify that the information provided is true 

and correct and that this application is made solely for the purpose of funding the 

described service or event.  I understand that this application may be rejected if the 

information provided is incorrect.  I also understand that the application does not release 

the applicant from the responsibility to secure the necessary Town of Farragut, Knox 

County, State or Federal permits and approvals which may be required to conduct any 

event or provide any service related to the applicant organization. 

 

           

Registered Agent Signature   Date 

 
State of      

County of      

 

On this     day of    ,   before me personally 

appeared      , to me known to be the person 

described in and who executed the foregoing instrument and acknowledged that he/she executed 

the same as his/her free act and deed, for the purposes therein set forth.  

 

         

(Notary Public Signature)  

 

My Commission Expires:      


	1 Organization: 
	2 Organization Address: 
	3 Website: 
	4 Registered Agent: 
	5 Address: 
	Email: 
	Phone: 
	Emergency Contact: 
	7 Organizations Control: 
	1 Have you applied for Town of Farragut funding in the past: 
	Amounts applied for: 
	Amounts received: 
	2 How much are you requesting for the upcoming Fiscal Year: 
	to your application packet if applicable initial next to each indicating attachment: 
	1: 
	2: 
	3: 
	Text1: 
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 


