
New Hartford Community Connections, Inc.New Hartford Community Connections, Inc.
Application for Allocation of Funds to Local Organizations

All non-profit organizations within or serving the town of New Hartford are invited to submit an application.

Funds requested are to be for specific needs (e.g., special programs or projects, special purchase of
item(s) appropriate to the organization). Funds are not to be used for general operating expenses.

Name of Organization ______________________________________ Date__________________

Address of Organization ____________________________________________________________

__________________________________________________________________________________

Name and Title of Contact __________________________________________________________

Phone__________________________________________

Purpose of Organization and Service(s) Provided ____________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Amount Requested $ __________________________

Detailed description, purpose, and timeline for funds requested ______________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Please attach extra sheet if necessary

Signature of Applicant ______________________________________ Date__________________

Please send this completed application, along with any other information that may be used to consider this
request, to:

New Hartford Community Connections, Inc., P.O. Box 58, New Hartford CT 06057

Application must be received by Saturday, May 1, 2010.

If you have any questions, you may contact Phyllis Webb, 860-489-5156, or e-mail us at
admin@nhcommunityconnections.org.

All requests will be reviewed by New Hartford Community Connections, Inc. and are subject to the availability of
NHCC, Inc. funds and the discretion and approval of the Board of Directors.

I certify that the information contained in this
application is accurate, to the best of my knowledge.


