City of Delano

Summer Recreation Funding Worksheet
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General Description of Programming: Please Attach
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Amount of Funding Request: : :
-Please attach detailed operating budget for the program

Program Type: Start-Up ~ (Ongoing~
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Please provide a detailed outline of staff members and qualifications:
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Expected Daily Participation: A0 “%O :

Please explain factors, both positive and negative that will affect the attendance:
(Program Time, Dates, efc.)
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Have other jurisdictions been approached for funding? Yes@
If yes, Jurisdictional Funding:

Name Contribution Amount Annual/Single Contribution

Does your program have a user fee? Yes) No
Please Explain in Detail:
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Do you have a policy to include participants that cannot afford to pay participations
fees? ) No
Please Explain in Detail:
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| certify that the above information is accurate and correct. | understand that the
application does not mean that funding is guaranteed and may be revoked at anytime
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