City of Brownsville Received by

Office of Grant Management OGM on:
PHONE: (956)548-6167 / FAX: (956)548-6161

grantmanagement@cob.us

Grant Funding Alert Request

All departments/organizations interested in receiving grant alerts via email as they become available, please complete the form
and return to the Office of Grant Management. Please print legibly and /or complete electronically.

Department/Organizatien:

adf
Official Point (s) of Contact Name: Name:
and Contact information:
Phone: Phone:
Email: Email:

Eligibility:

Local Government

Non-profit Organization

Other
Choose which funding area Agriculture Law Enforcement
you are interested in: Arts & Culture

(Check all that apply)

Libraries

Community Development

Natural Resources

Disaster Preparedness

Parks & Recreation

Domestic Prep./Homeland Security

Recycling & Reuse

Economic Development

. Rural Issues
Education
Senior Citizens
Energy
. Solid Wast
Fire/EMS ol aste

Tourism and Hospitality

Hazardous Waste/Brownfields

Training & Vocational

Health, Prevention/Treatment

Services

Health, Research

Transportation

Housing

Wastewater

Human Services IT/Telecommunications

Water Supply/Quality

Justice, Prevention/Correction/Rehab

Justice, Youth

Grant Type: Federal Foundation State (Texas)
(Check all that apply)
Matching: Yes No Recommended

(Check all that apply)
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