[image: Seal]CITY OF EMPORIA
FUNDING APPLICATION


This application is for use by non-governmental agencies and organizations to request funding for FY 2026-2027 from the City of Emporia.

It is the City of Emporia’s goal to promote community-wide programs, activities and events that provide a variety of opportunities and benefits for its citizens.

To that end, the City Council includes in its yearly budget funding for various agencies and organizations.  To fulfill its obligations, the City makes these contributions based on expressed need, productivity of existing programs, and community interest.  

Requirements stipulating the use of funds are set forth in the attached Funding Guidelines.  

There are two parts to this application:

1. General Information – This part of the application requests general information about the agency or organization (address, contacts, etc.)

2. Program Information – This part of the application requests information specific to programs offered by your agency/organization.  Included are three areas: (a) program mission, (b) evaluation, and (c) budget. 

Please return your completed forms to:		Alicia Hargrove, Finance Director
							201 South Main Street
							P O Box 511												Emporia, VA  23847
							ahargrove@ci.emporia.va.us
Due Date:  January 30, 2026

Failure to submit a timely request could result in your application being denied.

Should you have questions regarding this form, please contact Alicia Hargrove, Finance Director, at (434) 634-3332 or ahargrove@ci.emporia.va.us.







[image: Seal]CITY OF EMPORIA
FUNDING GUIDELINES


1. All non-governmental agencies/organizations must complete and submit a Program and Agency Funding Application no later than the due date specified on page one to be considered for funding. First time applicants must submit an application to be given consideration.

2.	During the fiscal year, any changes in planned expenditures must be approved by the City.  The City will not pay for unapproved expenses.   In the case where the organization makes expenditures for unapproved services or goods, the City may request that those funds be returned.

3.	Organizations must contract with a City approved auditing/bookkeeping firm.  At the end of the City’s fiscal year, an audit or financial statement by an approved audit/bookkeeping firm shall be prepared and available for review no later than December 1st.  The structure of the audit/financial statement must meet the City of Emporia’s requirements:

a. Audit should be based on revenues and expenditures beginning July 1                                     and ending June 30.
b. Audit should be broken down by individual program as offered by the            agency/organization.
c. Components should include: all sources of revenue, expenditures detailed by program, and budgeted versus actual figures.
 
4.	A cost analysis (revenues vs. expenditures) on each program operated by the organization should be submitted at the completion of the event.

5.	A count of City/County participants should be recorded for each program.

6. Organizations should make attempts to defray costs associated with programs or activities by collecting fees when appropriate. 

7. Organizations are required to submit an over-all evaluation of each program that received funding from the City.  Included in this report should be all non-financial information pertaining to the program’s goals and accomplishments. Supporting documentation should also be submitted. 

8. Unexpended funds shall be returned to the City.
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GENERAL INFORMATION

[bookmark: Text1]Name of Agency/Organization:       

[bookmark: Text2][bookmark: Text3]Contact Person:       				   Title:      

[bookmark: Text4]Mailing Address:       

[bookmark: Text5]Location (if different):      

[bookmark: Text6][bookmark: Text7]Telephone:       				 Fax:       

[bookmark: Text8]E-mail address:       

[bookmark: Text9]Agency’s Fiscal Year:       

[bookmark: Text10]Audit Firm:       

A.	MISSION

	What is the overall problem or condition addressed by your agency?

     





Provide a brief summary of each program for which funding is requested.
     






PROGRAM INFORMATION (Complete for each program funding is requested.)
[bookmark: Text13]Agency/Organization Name:       
[bookmark: Text14]Name of Program:       
[bookmark: Text15]What need in the community does this fulfill?       





[bookmark: Text16]Who are the recipients of the service provided by this program?       



[bookmark: Text17]Provide data that supports the need for this program       


B.	EVALUATION
[bookmark: Text18]How will you know the program is successful?  (Be specific on what is measured; how it is measured; and, what goals are set.)       


[bookmark: Text19]Provide comments or explanations for goals and measures     



C.	BUDGET
[bookmark: Text20]	Name of Program:       
[bookmark: Text21]	Fees:        
[bookmark: Text22]	What fees are charged?  Who is charged?  How are fees determined?        





	
	FY 2026
Current Year
	FY 2027
Proposed

	REVENUE SOURCES
	     
	[bookmark: Text24]     

	Local:  City
	[bookmark: Text25]     
	[bookmark: Text26]     

	            County
	[bookmark: Text27]     
	[bookmark: Text28]     

	            Other (explain)
	[bookmark: Text29]     
	[bookmark: Text30]     

	EXPENDITURES
	[bookmark: Text31]     
	[bookmark: Text32]     

	Personnel
	[bookmark: Text33]     
	[bookmark: Text34]     

	Supplies
	[bookmark: Text35]     
	[bookmark: Text36]     

	Equipment
	[bookmark: Text37]     
	[bookmark: Text38]     

	Capital
	[bookmark: Text39]     
	[bookmark: Text40]     



If a budget increase is indicated above, show how you arrive at the amount.  If the amount is due to inflation, show the inflation factor used.

For all capital expenditures costing more than $500.00, estimates/quotes must be attached.

In submitting this application and upon receiving funding from the City of Emporia, I/we agree to adhere to the Funding Guidelines as set forth in this document.

_________________				__________________________________________
Date						Authorized Signature
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