
The Pinellas County Sheriff’s Citizens Association (CA) Community Grant Program funds local initiatives that serve our youth. Past awards 
include, but are not limited to: youth empowerment programs, youth-initiated projects, and programs that provide support to children 
and their families. Individual grants will be awarded up to $1,000 per program, for disbursement in May. 

Application Deadline: March 31st, 2022

Community Grant
Application

PINELLAS COUNTY SHERIFF’S

Please save this completed form, then attach and e-mail to:
communityprograms@pcsonet.com

QUESTIONS: Call (727) 582-6612

APPLICANT INFORMATION (Please Print Clearly)

NAME OF ORGANIZATION/PROGRAM: ______________________________________________________________________________________________________

PHYSICAL ADDRESS: _____________________________________________________________________________________________________________________

MAILING ADDRESS (IF DIFFERENT THAN PHYSICAL ADDRESS): __________________________________________________________________________________

PROGRAM CONTACT PERSON AND TITLE: ___________________________________________________________________________________________________

TELEPHONE NUMBER: ______________________________________  EMAIL ADDRESS: ______________________________________________________________

WEBSITE: ______________________________________________________________________________________________________________________________  

OTHER (SOCIAL MEDIA, ETC.): _____________________________________________________________________________________________________________

GRANT REQUEST (Please Print Clearly)

AMOUNT REQUESTED $ ________________________________________________

PLEASE SUBMIT A WRITTEN PROPOSAL INCLUDING, BUT NOT LIMITED TO THE FOLLOWING:

 • Organization/Program Description & Goals (including when it was established)

 • Identify whether the Organization/Program is ongoing or a one-time initiative

 • How many persons are being, or will be, served by the Organization/Program (including age groups)

 • How grant funds will be spent

 • Any other pertinent documentation for the application’s review

SIGNATURE: ______________________________________________________________________________ DATE: ________________________________________
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