
Sacramento Metropolitan Cable Commission 
Grant Application 

Grant Application Deadlines: November 1 and February 1 

Date of Application: __/__/____ 

Full Legal Name of Individual(s)/Organization: 
______________________________________________ 

Address: 
________________________________________________________________ 

 ______________________________________________________________________ 

Authorized Contact Person – Prefix, First Name, Last Name:  ______________________ 

 ______________________________________________________________________ 

Title: _______________Phone: _________________Email:   _____________________ 

Type of Organization: _____________________________________________________ 

Year Founded: __/__/____ Total Current Operating Budget:  ______________________ 

Primary Source of Funds: __________________________________________________ 

 ______________________________________________________________________ 

Prior Cable Commission Funding? NO     YES     Amount: ___________Year: __/__/____ 

Is your organization Tax Exempt Under IRS 501(c)(3)? 

NO     YES     (If YES) EIN#: ___-__________(attach IRS Letter with EIN# to this form) 

  Application is pending (grant cannot be paid until ruling is received) 

If NO, is your organization part of a public agency?  

NO     YES     (If Yes) Name of public agency: 
___________________________________ 

Total Project Cost:$ _____________Project Time Period:  ________________________ 

Geographic Area Served: __________________________________________________ 

Source of Other Funds to Support Project:  ____________________________________ 

SACRAMENTO METROPOLITAN 
CABLE TELEVISION COMMISSION 

□ □ 

□ 

□ □ 

□ □ 



 
Use the space below to write a summary of your project/grant request (limit 1 page).  If 
more space is needed, please attach a separate page: 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

_______________________________________________________________ 

Internal use only 

Cable Commission Funding Recommendation:$_________________________________ 

Signatures 

Board of Directors Chairperson:  ______________________________Date: __/__/____ 

Typed Name and Title:   ___________________________________________________ 

Executive Director:  ________________________________________Date: __/__/____ 

Typed Name and Title:   ___________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
Cable Commission Staff and the Ad Hoc Committee will review Community Grant 
Program applications based on the following components. Please provide responses to 
the questions below. 

 

Project Alignment with Grant Goals 

a) How does the project align with the goals and priorities of the grant program? 

 

 

 

b) How will the project achieve the grant program’s intended outcomes and impact? 

 

 

 

Project Feasibility and Viability 

c) Describe your proposed plan for project implementation. 

 

 

 

d) How will you ensure the project is successful within the specified timelines and 
budget? 

 

 

 

Creativity and Innovation 

e) How does your project demonstrate creativity and innovation in addressing the 
stated objectives? 

 

 

 

 

 

 

 

 

 

 



 
f) What differentiates your project in a way that makes it unique from similar 

projects? 

 

 

 

Impact and Community Benefit 

g) How will the project impact its target audience or community in an impactful way? 

 

 

 

h) In what ways does the project represent the community’s needs and aspirations? 

 

 

 

i) Does the project promote diversity, equity, and inclusion? 
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