Oregon

AGC Workforce Development Grant Program Columbia
Chapter

2024 GRANT APPLICATION ASSOCIATED GENERAL CONTRACTORS

Organization:

Mailing Address:

City: State: Zip Code:

Phone: Website:

Contact Person:

Title:

Direct Phone Line:

Email:

Current tax-exempt status of organization (Please include evidence of tax-exempt status with
application):

[J 501(c)(3) and 509 (a)
[ Public School (school name):
D Other (explain and include documentation):

Description of the Organization:

Title of Project:

Statement of Need (500 words or less):

Total Project Budget: Total Grant Funds Requested from AGC:
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AGC Workforce Development Grant Program

2024 GRANT APPLICATION

Project Description (1,000 words or less):

Oregon
Columbia
Chapter

ASSOCIATED GENERAL CONTRACTORS

Objectives and Measures (List goals of the project and metrics you will use to evaluate progress):

Strong applications will have performance measures that demonstrate quantity, quality, and impact.
Quantity metrics answer the question of how many/how much. Quality metrics answer the question of
how well the project was implemented. Impact metrics tell what difference was made and who is better

off because of the project.

Objective

Measure

Type of Metric:
Quantity, Quality or
Impact?
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Oregon
AGC Workforce Development Grant Program Columbia

Chapter

2024 GRANT APPLICATION ASSOCIATED GENERAL CONTRACTORS

Proposed Timeline for Project Implementation:

Sustainability —- How will your organization ensure the sustainability of the proposed project beyond
AGC funding?
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Oregon
AGC Workforce Development Grant Program Columbia
Chapter

2024 GRANT APPLICATION ASSOCIATED GENERAL CONTRACTORS

Budget/Financials (a separate attachment may be submitted):

A complete budget listing all expenses associated with the project is requested. Please itemize the
expenditures and include match funding. Please note if match funding is in-kind or cash.

After reviewing the initial grant application proposal, additional information may be requested by the
AGC Workforce & Professional Development Committee.
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