THE TALLMADGE HISTORICAL SOCIETY
STALNAKER GRANT PROGRAM
Mission Statement:
The Stalnaker Grant Program is intended to assist in the preservation of historical homes one hundred years and older in the City of Tallmadge. This program is a reimbursement grant program meaning; applicants must apply, be accepted, complete the project and then apply for reimbursed.  This program is not intended to pay for full project cost, but simply to ease some of the burden of maintaining and/or restoring century homes.

Description:

The Tallmadge Historical Society will set aside funding annually to go towards the grant program. This money may be divided into several reimbursement grants or may go toward one grant application. The number of grants will be limited based on the funds available. An oversight committee will be appointed in order to review all applications, and award funds to projects based on predetermined criteria. 

Submitting an application does not mean your project will be funded.

Applications may include, but are not limited to projects to restore and / or maintain your century home such as; structural, plumbing, electrical, exterior painting, and roofing.

Applications must be completely filled out listing the type of project, an estimated cost and completion date.  Applications must be returned before February 28, with a photo of the project area.

If approved for a grant, you will be notified by the committee. Funds must be used for the proposed project only. As this is a reimbursement grant, you will need to have a photo of the completed project and turn it in with a copy of all relevant receipts for reimbursement before the end of the year awarded.

 STALNAKER GRANT PROGRAM APPLICATION

Project Address: __________________________________________________________

Applicants Name: _________________________________________________________

Applicants address if different: ______________________________________________

City_____________________ State___________________ Zip ____________________

Phone contact # _________________________ How old is your home ______________
Please check:

Work being done by:    Home Owner _________, Contractor ______________________

Estimated cost: __________________ Estimated start date: _______________________
Work must be completed before the end of the year awarded.

Please give a general description of the intended project:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Please Check
_______ I am applying for the grant as I cannot afford to pay for the needed work to prevent further deterioration at this time.

_______ I am applying for the grant even though I could pay for the needed work. I understand that a form W-9 & form 1099 will be issued for tax purposes as income to me. 







____________________________________








Signature of applicant

