Beach to Bay Heritage Area (BBHA) 
formerly Lower Eastern Shore Heritage Area (LESHA)
Mini-Grant Application
Grant awards for FY21 range $500.00 - $2,500
Directions:  Please complete this application, save as a PDF, sign and email to info@beachesbayswaterways.org.  Any required documentation can be included as an attachment.  If you prefer, a hard copy can be mailed to: Lower Eastern Shore Heritage Area, 14 S Main St. Berlin, MD 21811.  

Deadline to Submit:  Monday, November 2 at 5 p.m.

Questions:  Please email info@beachesbayswaterways.org or call 410-251-3163. 
1) Grant funds requested:  _________________

2) Date of application: __________________         Federal ID #:  ___________________________________
County:  Somerset  FORMCHECKBOX 

Wicomico  FORMCHECKBOX 


Worcester  FORMCHECKBOX 

(Double-click on check boxes, select ‘checked’ and hit ‘okay.’)
3) Name of organization: ____________________________________________________________________

4)  Title of project: _________________________________________________________________________

5)  Check the appropriate project category that is being submitted:   
heritage tours  FORMCHECKBOX 
     

maps  FORMCHECKBOX 
     
interpretive brochure(s)  FORMCHECKBOX 
     

signage FORMCHECKBOX 
     


exhibits  FORMCHECKBOX 

public program(s)  FORMCHECKBOX 
 
events  FORMCHECKBOX 



festivals  FORMCHECKBOX 

web site development
other  FORMCHECKBOX 
 (please describe):  __________________________________________________________________

6) Contact information:

Organization mailing address (include City, State & Zip): ________________________________________
__________________________________________________________________________________________

Organization telephone number:  _____________________






7) Project contact:

Name: ____________________________________________     Phone number: _______________________

Email:  ___________________________________________________________________________________

8) Our organization is (check one) a non-profit organization  FORMCHECKBOX 
 OR a governmental entity  FORMCHECKBOX 
.  

Proof of status is required (Ex: 501©3 designation).  Please include as an attachment with this application.  
NARRATIVE 
Tell us about your project in 2 pages or less.    

9) Project description:  What does your project entail? What tangible items will result?  Describe the lasting impact or the longevity that will result from your project.  Please note:  funding can not be used for ongoing/annual expenses or for a repeat request.  
10)  Project timeline:  Please detail your project timeline, including a projected start, middle, and completion date. 
11) How does your project fit into the stated purpose of the mini-grant fund? (see included grant guidelines)
12)  How is this project consistent with the interpretive themes and/or suggested programs and projects described in the Heritage Area Management Plan?  Please identify specific section(s) and page numbers.   https://www.beachesbayswaterways.org/uploads/2/3/5/1/23510836/execsu6a_1.pdf 
13)  Are you along a byway?  Identify which byway you are along.  Describe how this project enhances the Heritage Area’s corridors and scenic byways?  
14)  How will this project build collaborative heritage partnerships and with whom?  
15) How will you measure/track success and determine the return on investment upon the project’s completion?  
YOUR MATCHING PROJECT BUDGET

16)  Mini-grant funds requested




16
$___________
17) Your required match (A 1 to 1 match is required, through a combination of cash and in-kind)



a. Applicant’s required cash contribution/match


17a.
$___________


New!  50% cash match is minimal requirement.
b. Applicant’s required in-kind contribution/match

17b.
$___________

New!  May be up to 50% of contribution.
c. Total of your budget match




17c.
$___________
(Sum of Lines 17a+ 17b)
TOTAL OVERALL PROJECT BUDGET (add 16+17c.)

Total
$___________

Use the budget form below to outline your use of funds.  Include detailed line items, which match your project description and schedule.  Include specifics and be detailed.  Please add lines as needed.  
No matching or grant funds may be expended prior to the date of award notification.  

	Project Line Item Expenses 
	     Mini Grant  

        Funds       
	Your Contribution BUDGET FIGURES
	TOTAL

PROJECT COST



	
	
	Min. 50%
CASH
	Up to 50%
IN-KIND
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	COLUMN TOTALS:
	
	
	
	


18)  In the section below, please list each source behind your match (cash and in-kind).  Please include the status of each match, noting whether it is in hand, has been pledged, etc.  Use the format below, adding sections as needed.  
Source of Match: _________________________________ Amount of Cash ________or In-Kind_______


In hand ____yes   or ____no   If no, describe__________________________________________

______________________________________________________________________________

Source of Match: ________________________________Amount of Cash __________ or In-Kind_______

In hand ____yes   or _____no  If no describe __________________________________________


_______________________________________________________________________________




Source of Match: ________________________________ Amount of Cash __________ or In-Kind_______

In hand  ____yes   or  _____no  If no describe __________________________________________


_______________________________________________________________________________    
20) Please describe any previous experience in grant administration, including any mini-grants you may have been awarded in the past.  

19) Attachments Required:

a) Organization status designation (Ex:  501c3)

b) List the key people who will conduct the grant activities/project and briefly describe their qualifications. Please include resume or vitae for each person.

c) Organization documents:

a. Mission statement

b. Board of Directors list

c. Latest financial bank statement

d. Option letters of support from board president

d) Completed attachment checklist (page 5)

I certify that I have read the mini-grant program guidelines, that the information contained in this application is accurate and correct and that I have the authority to sign for my organization.  
Authorized signature:  ______________________________________________________________________
Name of signee:_______________________________   Title:  ______________________________________
Date:  _______________
Note:  Beach to Bay Heritage Area must be recognized by logo or name on all printed material and any publicity resulting from this project.  
All final projects and reports must be completed and turned in no later than August 31, 2021.
Attachment Checklist
Please review the checklist below and certify that each item has been completed or included with your application.  Incomplete applications cannot be considered.
1.  FORMCHECKBOX 
 Completed application includes:








a.  FORMCHECKBOX 
 Correct grant request figure

b.  FORMCHECKBOX 
 Accurate contact information for organization and the point person for the project

c.  FORMCHECKBOX 
 Detailed project schedule

d.  FORMCHECKBOX 
 Completed budget sheet (please double-check match and math)

e.  FORMCHECKBOX 
 Source / proof of matching funds and description

f.  FORMCHECKBOX 
 Signature of authorized representative

2.  FORMCHECKBOX 
 Organization status designation (Ex:  501c3)

3.  FORMCHECKBOX 
 List of key people who will conduct the grant activities/project and brief description of their qualifications. Please include resume or vitae for each person.

4.  FORMCHECKBOX 
 Organization documents:

a.  FORMCHECKBOX 
 Mission statement

b.  FORMCHECKBOX 
 Board of Directors list
c.  FORMCHECKBOX 
 Latest financial bank statement 

d.  FORMCHECKBOX 
 Optional letters of support from board president  

5.  FORMCHECKBOX 
 Completed attachment checklist (page 5)                
