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Community Funding Request Form 

In accordance with METRO's Social Equity and Community Funding Policy - refer to 
http://scmtd.com/images/department/legal/policies/AP-

1040_SIGNED_Social_Equity_Community_Funding_Policy_10_28_22.pdf for the policy rules 

Application Date: _____________________ 

Requesting Entity: ____________________________________________________________ 

Entity Corporate Form (e.g., 501(c)(3) non-profit): ___________ 

Entity Description (Include in an attachment if additional space is needed): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Entity Mission Statement & Goals: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Entity Website: _________________________ Entity Social Media: ___________________________ 

Entity Address: _______________________________________________________________________ 

Entity Phone Number: ___________________________________ 

Requester Name & Title: ________________________________________________________________ 

Requester Email: __________________________________________ 

Please describe how your agency assists with environmental sustainability and/or greenhouse gas 
(GHG) emissions in Santa Cruz County. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

If selected, what specific purpose would community funding donations from METRO be used for at 
your entity? (Please describe specific programs tied to sustainability/GHG reductions). If you have a 
yearly summary of how donations are spent, please include as an attachment. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

http://scmtd.com/images/department/legal/policies/AP-1040_SIGNED_Social_Equity_Community_Funding_Policy_10_28_22.pdf
http://scmtd.com/images/department/legal/policies/AP-1040_SIGNED_Social_Equity_Community_Funding_Policy_10_28_22.pdf
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_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

What is your entity’s long-term objective in assisting with environmental sustainability and/or 
greenhouse gas emissions in Santa Cruz County? How will you determine success in meeting your 
goals? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Are you looking for community funding specifically tied to an event? If so, please list event, purpose, 
date, and what support you request from METRO. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

How will you promote the partnership between METRO and your agency? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Additional Details. Are there any other details on your entity/programs you would like METRO to know 
that are not included above? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Funding limitations.  Please initial to indicate your acknowledgment of the following limitations: 

• I acknowledge that Community Funding from METRO cannot be used to support or oppose 
campaigns for or against political candidates or ballot measures.  ________ 

• I acknowledge that Community Funding from METRO cannot be used to aid in any religious sect, 
church, creed or sectarian purpose, or to help to support or sustain any entity controlled by any 
religious creed, church or sectarian denomination. ________  
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Community Funding Recipient Requirements.  

Entities selected to receive a Community Funding Grant from METRO will be required to submit annual 
progress reports. Please reference the award letter we email to you upon grant payment to understand 
your reporting requirements. Progress reports will need to be submitted by the deadline provided in the 
award letter. 

Please initial to indicate your acknowledgement of the recipient requirements._________________ 

 

Requester Signature: __________________________________________        Date: ________________ 

_____________________________________________________________________________________ 

BELOW SECTION FOR SANTA CRUZ METRO INTERNAL PURPOSES 

Date Received: _____________________ 

Reviewed By: __________________________________________ Review Date: ___________________ 

CEO Signature: _________________________________________ Date: __________________________ 

Application Status:  Approved    Denied  


	Application Date: 
	Requesting Entity: 
	Entity Corporate Form eg 501c3 nonprofit: 
	Entity Description Include in an attachment if additional space is needed 1: 
	Entity Description Include in an attachment if additional space is needed 2: 
	Entity Description Include in an attachment if additional space is needed 3: 
	Entity Mission Statement  Goals 1: 
	Entity Mission Statement  Goals 2: 
	Entity Website: 
	Entity Social Media: 
	Entity Address: 
	Entity Phone Number: 
	Requester Name  Title: 
	Requester Email: 
	GHG emissions in Santa Cruz County 1: 
	GHG emissions in Santa Cruz County 2: 
	GHG emissions in Santa Cruz County 3: 
	GHG emissions in Santa Cruz County 4: 
	GHG emissions in Santa Cruz County 5: 
	yearly summary of how donations are spent please include as an attachment 1: 
	yearly summary of how donations are spent please include as an attachment 2: 
	yearly summary of how donations are spent please include as an attachment 3: 
	1: 
	2: 
	goals 1: 
	goals 2: 
	goals 3: 
	goals 4: 
	goals 5: 
	date and what support you request from METRO 1: 
	date and what support you request from METRO 2: 
	date and what support you request from METRO 3: 
	How will you promote the partnership between METRO and your agency 1: 
	How will you promote the partnership between METRO and your agency 2: 
	How will you promote the partnership between METRO and your agency 3: 
	How will you promote the partnership between METRO and your agency 4: 
	How will you promote the partnership between METRO and your agency 5: 
	that are not included above 1: 
	that are not included above 2: 
	that are not included above 3: 
	that are not included above 4: 
	that are not included above 5: 
	I acknowledge that Community Funding from METRO cannot be used to support or oppose: 
	church creed or sectarian purpose or to help to support or sustain any entity controlled by any: 
	Please initial to indicate your acknowledgement of the recipient requirements: 
	Requester Signature 2: 
	Date: 
	Date Received: 
	Reviewed By: 
	Review Date: 
	Date_2: 
	Approved: Off
	Denied: Off


