	City of Springfield

Agency / Vendor 
grant partnership Form


	Agency Information 

	Agency Name:


	Registered Agency Address:


	How long have you been at your current address?

	Executive Officer:

	Phone:

	E-mail:


	Date Agency organized:

	EIN or FIN No.:

	DUNS No.:



	Core Services/Programs:



	Geographic Area(s) Served:


	Target Population(s) Served:


	AGENCY STATUS (check which applies)

	Faith Based:

	Community Based:

	Non Profit:

	Other (please list):


	Are you a Registered 501(c)3?

	Yes:

	No:

	If no explain:


	Agency and Fiscal Information 

	Describe your agency’s primary sources of funding:


	What is your fiscal year?

	What is your agency annual operating budget:


	How many staff does your agency employ?



Please complete and return information electronically via e-mail to Cheryn Wojcik, Grants Director, City of Springfield. For questions, please call 413.787.6134 or e-mail cwojcik@springfieldcityhall.com
