NSP Proposal Packet ﬂﬂﬂ

neighborhoods
Section I: Applicant Information & Documentation

Please fill in (type) the following:

1. Applicant Information

Council Name: Awesome Community Council Amount Requested: $9666

Council EIN # (tax ID): 31-9568214 Date of Submission: 3/17/2026
NAME EMAIL PHONE #

NSP Project Manager John Smith johnsmith@awesomeCC.com 513-789-8564

Council's Mailing

Address, incl. Zip Code: PO Box 1234, Cincinnati OH 45206

NAME EMAIL PHONE #

| Council President: Jane Smith pres@awesomeCC.com 513-321-6549

2. EEO statement and information

Awesome Community Council (Council Name) does not

discriminate against or limit participation of members, volunteers, or hires because of race, religion, color,
sex, sexual orientation, gender identity, or national origin.

Please indicate the current composition of your Council’s Board:

#of Males 3 # of Caucasians 3 # of Hispanics 2
#of Females 6 # of African Americans 3 # of Asian/Pacific Islanders 1
Total Membership: 112
3. NSP Proposal as voted on at Council Meeting
When and what was the vote on this NSP Proposal?
Date: 3/1/2026 | #Yeas: | 44 # Nays: | 8 ;ct,tt::\dance: 52 gl;oNEum? y

Please attach the Minutes & Sign-In Sheets from this Council meeting to your NSP application.

Briefly describe method(s) of advertising meeting purpose, date, and time to residents:

Social media (Facebook, Instagram, Nextdoor); flyers at library and barber shop; email ; word of mouth

As a reminder — the NSP vote must be open to all residents of your neighborhood, regardless of membership
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4. Persons authorized to handle funds

For the current program year, the following persons are authorized to sign NSP documents and receive
funds on behalf of the Community Council. The community hereby assures that each person listed below is
an elected officer or trustee of the council. (Minimum 2 individuals)

please type

NAME TITLE __NSP Manager
ADDRESS

EMAIL PHONE
SIGNATURE

NAME TITLE
ADDRESS

EMAIL PHONE
SIGNATURE

NAME TITLE
ADDRESS

EMAIL PHONE
SIGNATURE

5. Verification

| hereby certify that the information contained in this proposal packet is correct

Name

Title  President

Signature

Date
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6. COMMUNITY COUNCIL PROFILE & BOARD

Please type
Council Name:

Submitted by: Submitted Date:

Location & Time of Member Meetings:

Mailing Address:

Election Date:

Executive Officers & NSP Manager Please type.

Name Title Email Phone

President

Vice President

Secretary

Treasurer

NSP Manager

Other Board Members and Committee Chairs Please type. Add additional rows as needed
Titles — if named Officers, such as VP 2, Corresponding Sec’y etc, put that, or if Committee Chair, add that title.
Otherwise leave blank

Name Title Email Phone
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7. DOCUMENTATION: Attachments to Proposal: Checklist

1. Please attach the following DOCUMENTATION to all new proposals:

Meeting Minutes & Sign-In Sheets from the meeting where the NSP Proposal was introduced,
reviewed and voted on by the Neighborhood — including all residents, regardless of Council membership

2. Please attach the following DOCUMENTATION to all new proposals ONLY IF changed between Jul 31
and the submission due date: (check which documents you are attaching)

Proof of Active Status with the Ohio Secretary of State
Certificate of Liability Insurance & D&O (if not part of [IN’s Insurance Aggregation Program)

Community Council Bylaws or Constitution
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