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GRANT APPLICATION FOR OTHER TRANSPORTATION PROVIDERS

The Mission of Applicant Name:
the Greater
Rochester © Applicant Title:
Community
Transportation Organization:
Foundation: :
to provide financial Address:

assistance for

transportation to groups or :
organizations to enable Phone: Emaﬂ

them to provide activities .

with an educational, :
cultural, or athletic focus, © Amount Requested: (Note: Maximum Grant Request is $3,000)

or that otherwise
contributes to the health,

wellbeing . #ofRiders: #ofYouth: # of Adults:

or personal growth of
people that would
otherwise not be possible

duetoa :
lack of transportation : Name of Transportation Provider & Price Offered:
Directors * Submit quotes received from transportation provider and 2 other providers

Shannon Ealy, Chair
Bill Kalish, Vice Chair
Scott Benjamin
Bill Carpenter
Maya Crane
Johnnathan Martinez :
Bill McDonald : How are participants/members selected:
Joy Pacheco :

Eric Rauls

Dawn Sywulski

Deborah Turner

Purpose/Destination of Ttip(s):

Do participants pay: Choose One

Executive Director
Justin Feasel

If yes, how much:

If not, how is that decision made:

How is financial assistance administered:

If this funding request is not approved, how will the event/transportation take place:

Applicant Signature: Date:

The Greater Rochester Community Transportation Foundation is a Type | — 501(c)(3) Charitable Organization.
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