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COMMUNITY ENHANCEMENT PROGRAM GRANT
Grant Extension Intake Form

Organization Information

Organization Name:

Grant Project:

Grant Award Year:

Grant Contact Person:

Email:

Phone:

Grant Program Information

What s the current term of your
grant agreement? Please list
dates.

Start:

End:

How long are you seeking a grant
extension? Check one.

6-months

12 months

What elements of your grant program have you been able to complete? Please be concise, bullet points encouraged

What elements of your grant program still need to be completed? Please be concise, bullet points encouraged.

Does a potential grant extension affect any partners and/or funders of your grant program?

No Yes, please explain below:

Signature

For City Use Only:
Extension Approved
City Authority

Extension Not Approved

Date

Date




