APPLICATION FOR CONTRIBUTION

NAME OF ORGANIZATION: Millcreek Promise Program
3330 S 1300 E

ADDRESS:
iy, Milicreek statg, Ut 71 copg, 84106
conact person; Ashiey Cleveland PHONE NUMBER: 8012142713 gy, acleveland@miy

ORGANIZATION OVERVIEW (which could include mission, history, and demographics served):

The Milicreek Promisa Initialive is a unique collabaration, with Uniled Way of Sall Lake, Iheir newly formed Millcraek Promise Leadership Commitiee and many additional partnaers still to join who will
mabilize and support the success for all Millcreak chlmmn \mulh Inﬂ'ﬂllas Iha\ make up or 64,000 residents. through specific goals in-areas of: (Educalion -Strengthaning and supporting our local

schools 1o maximize academic success and educal ing all Milicreer youth as college graduates,, JlHaaHh & Safely- Wcrluw louelhar bn creale a sarnr haalthiar community
through resident engagamaenl, suppofl of local law enlorcement. litness & nulrition programs, and health provider parinarships.) @ the fi | stability of Millereek

idents who are ployed of ur ployed or that hava had life axperiences thal have denied them trom access o aducnﬂoﬂ of vocational Iralnlng that would result in heir being able lo bettor
provide for th s and thair )

TYPE OF REQUEST: MoneY ln-Kind

Have you previously requested money from SLCo? [NO AR !

If yes, when and how much (previous three years)?

What is the amount of your request? w
[+)
The amount you are requesting is 1.00% of your annual agency budget.

What is the purpose of the money you are requesting?:

To date, this funding will assist us in piloting our comprehensive offerings of after school programmmg for the k-6 population at Millcreek
Elementary. 1,000.00 provides 1 annual student program slot that includes snack & dinner service, homework assistance, and enrichment
programming. We are just starting out, so every penny will go towards getting day to day operations off of the ground.

PLEASE ATTACH:
[ lcopy of 501(c)(3)

Copy of independent audit. If you do not have one, please enclose a copy of current financial statements.

You will be expected to report to the Salt Lake County Mayor on how the money was used and the success of the project.

The undersigned hereby acknowledges that he or she has authority to bind the organization listed in the application. The
applicant accepts the following terms and conditions as a condition of receiving and using County funds or the waiver of
fees: County funds will be used solely for the purposes approved by the Mayor of Salt Lake County as applied for in this
application. Any expenditure for purposes other than those approved will require a return of the entire grant amount and
may disqualify the grantee from receiving any additional County funds. It is further understood that no grant fund will be
made available to any County officer of employee or in violation of the requirements of the Public Employees Ethics Act
(67-16-1 et seq.). No grant funds will be used for political or campaign purposes. As a further condition of the grant, all
County funds may be subject to an audit as required by Salt Lake County. The applicant is required to complete the
Disbursement of Funds Report Form for contributions more than $2,500.

Dated this QLEW\ day of&%,ﬁ. Applicant @_, &L QJL/’“:)(/— .
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m SUPPLIER VENDOR MANAGEMENT FORM (PeopleSoft Financial System)
: i l " E a I !

County Departments should have Sections 1, 3 & 5 (mandatory) & Sections 2 & 4 {optional) filled out prior to submitting this
CEOUINTY formto Mayors Finance. Once complete this form should be sent to suppliers@slco.org. For questions, call (385) 468-7100.

SECTION 1 - SUPPLIER (VENDOR) IDENTIFICATION (COMPLETE ALL APPLICABLE FIELDS)
SUPPLIER NUMBER : ssnrn:. - Y8974/

(Internal Use Only)
SUPPLIER TYPE: [] corporation [} Medical[] Partnership/LLC[] Individual[gd€xempt: Type

SUPPLIER NAME: M laveelk

PAYMENT ALT NAME: (IF CHECK IS TO BE PAYABLE IN A DIFFERENT NAME) __ N !p(

PAYMENT ADDRESS:__ 3330 S. 1300 E. PROCUREMENT ADDRESS:
cIy: Mi “(‘J‘ec.L sTATE._ LT zip cooe: $4 10l crry: STATE:____ ZIP CODE:
pHONE NUMBER: __(F01) 214 - 2. 70D FAX NUMBER:

emai: Ao\ o Lo A il ([ SRVETYIVE

SECTION 2 (optional) — BANK ACCOUNT INFORMATION (ATTACH COPY OF VOIDED CHECK OR EFT INSTRUCTION SHEET)
ROUTING # BANK ACCOUNT #

[Ichecking [ Jsavings

[]check here if this account can only be used for a SPECIFIC purpose
{Indicate specific purpose for which this account can be used)
}autharize Salt Lake County to deposit payment for goods or services received into the provided bank account by the Automated Clearing House (ACH). | further
acknowledge that this agreement is to remain in full effect until such time as changes to the bank account information are submitted in writing by the supplier or

individual named above. | understand it is the sole responsibility of the vendor or individual to notify Salt Lake County of any changes to the bank account information.

(Supplier Printed Name) {Supplier Signature) (Date)

SECTION 3 — SPECIFY TYPE OF ACTION (CHECK ALL THAT APPLY)

CInew supplier CJemployee [CJother (provide details in Sec. 4)
[classification Change [JAdd address [N change

[CIName Change [(Jchange of Address: Address # [OSupplier Deactivation

[CIBank Account Add [JIBank Account Change [JBank Account Delete

Documentation for Supplier Name/TIN changes must include at least one of the following: TIN documentation {tax documents, FE! issuance letter, etc);

SIC CODES {CHECK ALL THAT APPLY)
[Ismall Business [women owned [Cveteran [CIminority Business CLocal

SECTION 4 — ADDITIONAL COMMENTS

SECTION 5 — SALT LAKE COUNTY CONTACT INFORMATION (OFFICE USE ONLY)

Requestor Name: Date:

Email: Phone; Fax:




