
LOCAL PARK CAPITAL IMPROVEMENT GRANT PROGRAM 
APPLICANT ELIGIBILITY INFORMATION 

 
This application will be used to determine if the applicant organization is eligible to receive 
funding according to the laws of the State of Ohio and the Park District grant program 
guidelines.  An updated Applicant Eligibility Information form should be completed and 
submitted with each application packet. 
 
Agency/Political Subdivision___________________________________________________ 
 
Governing Body_____________________________________________________________ 
                                   (Council, Mayor, Board of Trustees, Commissioners, etc.) 
 
Contact Person________________________________  Title__________________________ 
      
Monthly Meeting Times of Governing Body (Day of the week)________________________ 
(Time)______________ (Location)_______________________________________________ 
 
Mailing Address______________________________________________________________  
 
Daytime Telephone Number________________________ Cell, Home, or Office (Circle One) 
 
E-mail Address_______________________________________ 
 
Park and Recreation Information: (Please use back of page if additional space is needed) 
 
 How are park area capital projects currently funded? ___________________________ 
 
 ______________________________________________________________________ 
 
 How are maintenance and programming currently accomplished and funded?________ 
 
 ______________________________________________________________________ 
 
 Total budget for parks/recreation (current budget year) $_________________________ 
 
 Please provide a list of your parks: ___________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 Total acreage within park system_________ Estimated annual visitation_____________ 
 
 What is the population of the subdivision?______________________ 
 

Please describe facilities provided within your parks (pools, athletic fields, trails, shelters, 
playgrounds, restrooms, etc.)________________________________________________ 
 
_______________________________________________________________________ 

 
Please describe programming provided within your park system (i.e. leagues, special 
events, scheduled programs, etc.)____________________________________________ 
 
_______________________________________________________________________ 
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