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TOWN OF

BRECKENRIDGE

Breckenridge Social Equity Advisory Commission Grant Application

Striving for racial and social equity for all by removing barriers and
facilitating opportunities to thrive

Please fill out this form for your Breckenridge Social Equity Advisory Commission (BSEAC) Grant
application.

Organization Summary

Organization Name

Mailing Address City
State Zip Code County
Physical Address City
State Zip Code County
Website

Do you have an executive director? [ Yes J No

Executive Director Name

Executive Director Phone Executive Director Email

Is there a grant contact person different from the Executive Director? O Yes I No

Grant Contact Name

Grant Contact Title Grant Contact Phone

Grant Contact Email

Are you a school or government agency? [ Yes I No

IRS 501(c)(3)#: Colorado Charitable Solicitations #:




Is this the first time you’re applying for the Breckenridge Social Equity Advisory Commission (BSEAC)
Grant? [ Yes I No

Did you receive a grant last year? [ Yes I No
Have you submitted your final report for each grant received? [l Yes 1 No

If no, please note when the report will be submitted or upload below:

What year did you receive your most recent BSEAC Grant?

Agency Information and Funding & Support
Please complete the below Agency Information, including Funding and Support.

A. Organization History and include year organization was established (100 words or less):

B. Organization Mission Statement (75 words or less):

C. Give a brief overview of your most impactful programs and recent key accomplishments (250
words or less):




The following questions relate only to your Cash request.

Amount Of Request: (max request $2,500)  Fiscal Year End:

Brief Description of Request (20 Words or Less):

Describe how your proposed project/program/event contributes to advancing racial and social equity
goals (250 words or less):

Which of the BSEAC’s goals does your project/program/ event meet?
BSEAC's goals include:

Celebrate Diversity

Community Education & Influence

Community Outreach & Engagement

Immigration Rights & Advocacy

Ododo

Civic Engagement

How does your organization actively engage with diverse communities within Breckenridge and/or the
Upper Blue Basin (200 words or less):

Describe any efforts your organization has made to involve underrepresented groups in the planning and
implementation of your project/program/event (200 words or less):




Explain the strategies you will employ to ensure that your project/program/event reaches and benefits a
diverse audience, including historically marginalized communities (200 words or less):

Describe any collaborations or partnerships with local organizations, especially those focused on racial
and social equity, that you have established or plan to establish for this project (200 words or less):

Describe how your organization plans to gather feedback and learn from the community during and after
the project/program/event to make continuous improvements in promoting racial and social equity (200
words or less):

What specific, measurable outcomes do you anticipate achieving in terms of racial and social equity
through your project/program/event (200 words or less):

If there is additional information that is vital to convey in this proposal, such as financial, legal,
operational, or administrative, clarifications, please do so here:




Indicate the date you will submit your Final Project Report:

When will the project/program/event be completed?

Grant payments are exclusively processed via ACH. Upon approval of your application, the acceptance
email will contain the necessary forms to establish your vendor status in the Town of Breckenridge’s

system.

Authorized Signature
Type name below for signature Date of Signature

/___/ (YYYY/MM/DD)
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