
 
 

  
 

   
 

   
 

 
 

 
 

 
 

 
 

   
      
 

 
 

 
 

    
     

 
 

 
 

 
    

      
 

 
 

 
   

 
   

 
     

 
 

      
 

 
  

 
 

                                                                                          

CITY OF SEMINOLE 

______________________________________________________________________________ 

______________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

_____________________________________      __________________________________ 

2024 Grant Application for Non-Profit Organizations 

Date Application Submitted: ______________________________________________________ 

Legal Name of Organization: ______________________________________________ 

Executive Director/President/Principal: _____________________________________ 

Phone: __________________  Email: ________________________________________ 

Administrative Office Address: _____________________________________________ 

City: ___________________________  State: __________________  Zip: ___________ 

1. Please describe the services your organization offers and the outreach that you have in the
city limits of Seminole that benefits city residents:

2. How many City of Seminole residents were provided service/assistance by your organization
between January 1, 2023, through December 31, 2023? (You may attach additional sheets if needed)

3. Please provide a detailed description of how the funds that you are requesting from the City of Seminole, if
allocated, will be used to benefit Seminole residents: (You may attach additional sheets if needed) 

________________________________________________________________________________ 

4. Amount requested: ______________________________________________________________

Please attach a copy of current documentation verifying your non-profit status and your 
organization’s Fiscal Year 2024 budget summary sheet.  (Pinellas County Schools do not have to 
provide this documentation) 

Deadline: All requests must be submitted on or before June 1, 2024, to be considered for the Fiscal Year 
2024-2025 funding, no exceptions. 

Please submit Grant Application to the Attention of City Clerk Ann Marie Mancuso, at 9199 – 113th Street 
North, Seminole, Florida 33772, or amancuso@myseminole.com. 

This grant application is being submitted by: 

NAME       TITLE 
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