








External Grant Application Approval Form 

Grant Program Name:  __________________________________________________________________ 

Grant Program Agency & Contact Information:  _____________________________________________ 

_____________________________________________________________________________________ 

Anticipated Grant Amount: ______________________________________________________________ 

TOJ Department & Staff Lead: ____________________________________________________________ 

Type of Grant Funding: 

[   ] Matching      [   ] Reimbursement   [    ]  Other _________________________________ 

TOJ CIP or program grant will help to fund (use exact title of CIP page, project # and account #): 

___________________________________________________________________________________ 

Overview of grant requirements: 

Please insert a summary of the criteria, what is needed to be successful in obtaining the grant, and
key milestones and deadlines. 

Grant management process: 

Please include a  summary of what the agency will need from us throughout the grant and what
staff will be required to manage and execute the requirements of the grant. 

Other support required: 

Please include a summary of any required partners, support from other agencies, departments, etc. 

Approvals: 

Department Director Finance Director Town Manager

__________________________ _________________________ 

(Sign & Print Name) Scott Reynolds

_________________________ 

Frank J. Kitzerow

__________________________ _________________________ _________________________ 

Date Date Date 

Reviewed By: Mark Rady _____
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