
COMMUNITY DEVELOPMENT GRANT PROGRAM 
APPLICATION 

Development Corporation of Needville 
 

1. Applicant Organization: 
  Name________________________________________________________ 
 
 Address_______________________________________________________ 
 
 Contact Person_______________________________ 
 
     Phone___________________________ 
 
     Email____________________________  
 
2. Is your organization an official IRS non-profit organization? _____ Yes _____No 
 
3. If Yes, what type? ___________________ 
 
4. Amount of grant funds being requested $__________________ 
 
5. Description of Project for which grant funds are being requested: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 A. Desired project start date____________________ 
 
 B. Estimated completion date___________________ 
 
6. Would grant funds be needed prior to commencement, or upon completion of the project?  
 
  _____Yes   _____No 
   
7. Please explain how this project will help meet one or more of the Purposes stated in the Grant 
Guidelines & Criteria: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
8. Please explain why grant funds are needed for this project? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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9. Does your organization currently have funds available for the cash match portion of a grant? 
 
 _____Yes _____No 
 
 
10. If No, please explain how your organization plans to secure the cash match for a grant? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
11. Please attach a copy of your organization’s current year budget. 
 
12. Please attach a copy of your organization’s assets and liabilities. 
 A copy of the most current bank statement(s) for your organization’s account(s) may be used in lieu 

 of a statement of assets and liabilities.  
 
 
Please Note: 
 
The Corporation, its employees, agents, representatives, contractors, or designees do not testify 
to the quality and safety of a project receiving grant funding, both during project planning 
implementation and thereafter.  Therefore, the Applicant Organization, by signature of its 
representative affixed to this grant application, attests to holding harmless the Corporation, its 
employees, agents, representatives, contractors, and designees for any and all claims for 
personal and/or property damages to themselves or others as a result of the planning, 
implementation, and subsequent existence of any project for which grant funding is provided or 
will be provided. 
 
By signature of Applicant Organization’s representative to this grant application, Applicant 
Organization acknowledges sole responsibility for payment of all contractors, sub-contractors, 
and vendors, and shall hold harmless the Corporation, its employees, agents, representatives, 
contractors, or designees for payment for any such claims for payment in the event grant funding 
is provided, or will be provided.  
 
 
 
 
 
Signature of Applicant’s Representative: 
 
 
_________________________  ____________________________         ______________ 
Print Name     Sign Name            Date 
 
 

GRANT APPLICATIONS MAY BE SUBMITTED AT 
NEEDVILLE CITY HALL 

Att: Bill Knesek 
Or by mail to: 
Bill Knesek 

3602 Glenmeadow Dr 
Rosenberg, Texas 77471 


