
ATTACHMENT A 
COMMUNITY SERVICES 

5. PROJECT INFORMATION

a. Program/ Project Description



 
 

b. Description of agency’s experience as relevant to the request.  Qualifications and Experience 
of Organization Providing Services. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

c. Describe how Public Benefit funds will be utilized and how these funds will benefit the 
community?  That it Addresses a Demonstrated Need in Imperial County.  Projected Number 
of County Residents and Areas within the County Receiving Services or Benefits from the 
Project? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



 
 
 
d. Explain how this project will address the Community Benefit Program Criteria and Consistent 

with Goals and Objectives. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
e. Explain Project Schedule and Project Readiness.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



 
 

f. Since the Community Benefit Program has limited funding, selected applications may not 
receive full awards. Please provide an explanation of how would you implement a program or 
project if you were not to receive all funds requested.  
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