Camden County Board of Commissioners

PO Box 99/200 East 4" Street Grant RequeSt FOl‘m

Woodbine, GA 31569

Return completed form to Julie Haigler, Grants Manager at jehaigler@co.camden.ga.us

Complete this section if a funder has been identified

Funder:

Website/funding announcement link

Requested amount of
Grant

Percentage (%) of match required

Do you have match funds in your
Departments Budget?

If so, How much is available?

Do you have Finance Director approval? D Yes D No
Does this request align with your departments/County mission? D Yes D No
Is this request an action item reflected in the Strategic Plan? D Yes D No

Please provide a brief description of the program:

Department Director Signature Date

Complete this section if you are looking for potential funding

Department: Amount Needed:

Please provide a brief description of the program:

Is this request align with your department/County mission?

Program Contact (include phone number and email

Department Director Signature Date







