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Neighborhood District Association (NDA)  
Grant Program Application 

 
 

I.  Applicant Information 
 

Project/Program Name: _______________________________________________________________ 

 

Project/Program Contact Person: ______________________________________________________ 

 

Phone: ________________________ Email: _________________________________________________ 

 

Website Address (if any): _______________________________________________________________ 

 

Mailing Address: _______________________________________________________________________ 

 

City/State: ____________________________________________________________________________ 

 

Amount Being Requested: $ _______________________ Date:     ________________ _____________ 

 

Partnering Organizations (if any): _______________________________________________________ 

 

 
II.  Project or Program Details 

 
Note: Please attach additional pages as necessary to fully describe the proposed project or program.  

 

Describe the goal and the need for the proposed project or program.  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Who will be involved in the project or program and how has support evolved in the 

neighborhood/s? 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 

Project Time Frame:  Beginning Date  __________________ End Date _______________________ 

 

Please describe how the grant money, if approved, would be used:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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III. Proposal Criteria 

 

Project meets at least one of the following applicability criteria for value to the 

neighborhood.  Check the appropriate boxes: 

 

(1)  Neighborhood Organizing/ Organization Development 

activities, services and materials that generate new neighborhood membership, 

grow the organization or educate neighborhood leadership toward the 

organization’s development and continued operation. 

 

(2)  Neighborhood Physical Improvements 

materials and services to be used toward playgrounds, minor park 

improvements, community gardens or other facilities, neighborhood markers, 

identity signs, banners, trash cans, benches, etc. 

 

(3)  Neighborhood Preservation 

materials and services that sustain or enhance the health, public safety and 

welfare of the neighborhood such as crime watch, traffic management, or home 

weatherization programs; or contribute positively to the neighborhood’s 

aesthetic quality such as design guideline development, community property 

maintenance programs or beautification programs. 

 

(4)  Neighborhood Cultural, Social or Recreational Initiatives 

materials and services that promote diversity, family literacy programs, 

neighborhood computer labs, after school enrichment programs, youth athletic 

leagues, career preparation, services for the needy, disabled or elderly and cultural 

activities such as music, dance, or art programs. 

 

____  To the best of my knowledge, the project complies with all city, county and state codes.  

 

 

Please provide any additional comments and information that you would like to share 

with the NDA/s about this proposal. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________  
 

Applicant’s Signature: _________________________________________________________________ 

 

Title (if any): ___________________________________________________________________________ 

 

Date: ______________________________ 
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For NDA Use Only 
 

Each NDA that has approved this proposal shall have the chair or their designee sign and date 

below. 

 

____ Ardenwald/JC _____________________________________________ Date __________________  

 

 ____ Hector Campbell _________________________________________     Date __________________ 

 

 ____ Historic Milwaukie _________________________________________  Date __________________ 

 

____ Island Station  _____________________________________________ Date __________________ 

 

 ____ Lake Road ________________________________________________ Date __________________ 

 

 ____ Lewelling  _________________________________________________ Date __________________ 

 

____ Linwood __________________________________________________  Date __________________ 

 

                                                                                 

____ Report received. Date _________________ 
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