
 
  

 
 
 

 
2016 Bike Fund Mini-Grant Program 

 
Preliminary Qualifying Questionnaire 

 
 
1.  Which one of the five regions does your project serve? 
      So. Tahoe  __,  No. Tahoe __,  Truckee__, Carson Valley __,  California Alps__ 
 
2.  Where does your project take place? (Be specific: ___________________________________) 
 
3.  What need category does your project address: 
     __ Trail building tools/equipment     __ Way finding signs     __ Bike racks (secure storage) 
     __ Public bike art     __ Bicycle safety education materials      
     __ other, please describe: ______________________________________________________ 
 
4.  Do you have a project partner(s)?  Yes ___   No ___ 
     If yes, please list the name(s) ___________________________________________________ 
 
5.  When does the project start?  ___________________________________________________ 
 
6.  When is the project to be completed? ____________________________________________ 
 
7.  What is the total project cost? __________________________________________________ 
 
8.  What percentage of your overall budget is this grant request?       Total %____ 
 
9.  Is the project’s success dependent upon this grant?  Yes __   No __ 
 
10. What is the intended outcome(s) of your project? __________________________________ 
      _________________________________________________________________________ 
      _________________________________________________________________________ 
 
 
 
 
Completed by_______________________________ Title_______________  Date__________ 
 
E-mail Address: ____________________________   Tel.# _____________________________ 
 


