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San Antonio’s Eastside Promise Zone
 Certification Letter Application


1. Attach an abstract and/or executive summary of your grant.

2. Grant specific information:

a. Grantor Name (Federal Agency): ______________________________________________________

b. Specific grant name and number: ______________________________________________________ 

c. Amount being requested over and period of time for the grant:______________________________

d. Amount allocated to the Promise Zone: _________________________________________________

e. Grant award announcement timeline: ___________________________________________________  

f. Due date for grant: __________________________________________________________________

g. Have you received any technical assistance for this grant: __________________________________ 

3. Under which category does your grant fall under (check only one box):
[bookmark: Check2]|_|The proposed project is solely within Promise Zone boundaries 
[bookmark: Check3]|_|The proposed project includes the entire Promise Zone boundary and other communities
[bookmark: Check4]|_|The proposed project includes a portion of the Promise Zone boundary
[bookmark: Check5]|_|The proposed project is outside of the Promise Zone boundaries, but specific and definable services or benefits will be delivered within the Promise Zone or to Promise Zone residents 
	I agree to the following terms:

I. I understand and agree to enter into a Memorandum of Understanding (MOU) with the City of San Antonio upon award of above noted grant from Federal Agency.
II. I agree to participate in quarterly grant meetings and provide updates.
III. I agree to data sharing with the City of San Antonio Office of EastPoint and their partners.
IV. I agree to maintain an on-going relationship with the City of San Antonio Promise Zone designee for the purpose of the implementation processes for the Eastside Promise Zone.
V. I agree to providing details on total amounts allocated and funds spent-to-date in the Promise Zone, if the grant applied for is awarded.
VI. I understand that failure to comply with above terms may result in denials for future certification letter(s). 




By signing this application, I confirm that I have authority to enter into binding agreements on behalf of my agency.

Applicant Signature & Title: ___________________________________________________________________________

Agency Name: ______________________________________________________________________________________

Date: _____________________________________________________________________________________________
Prepared by the Office of EastPoint
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