CITY OF OAKLAND

Oakland Merchant Association Assistance Program (MAAP)
Grant Application

2007-2008
















Date:





Contact Information

Name:










Email:  


Phone:









            Cell Phone: 


District Information

Name of District:










 


Mailing Address:








Phone: 


City:





Zip Code:



Website: 
Please Answer the Following Questions: 












1. What is your role in the district (merchant, resident, member of the merchant association, etc.)?

2. Is there an active merchant association in your district?  _____________________________________________________

If yes, 
name of association: _____________________________________________________________________________


When and how often does the association meet? _______________________________________________________


How many members? _____________________


Current activities of the association: _________________________________________________________________


______________________________________________________________________________________________


Association leaders:


Name


Affiliation

Title (president, secretary, etc.)

Address


______________________________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________

3. How many times per year do you or another representative from your district attend meetings of Oakland Merchants Leadership Forum?

4. Do you, or a representative from your district, participate in any other City sponsored programs for merchants (i.e.: Shop Oakland website, Passport Coupon Book, NCPC meetings, Merchant Watch Programs)? List all.

5. What other funding has your district received from the City in the past three years (give type of funding, year, and amount)?

Your Proposed Project 












MAAP funds may be used for the following (subject to approval by the City’s zoning, building services, and other relevant agencies):

· Business directories

· Banners 

· Minor improvements such as planters, benches, etc.

· Organizational development for your district association (training, consulting, assistance with outreach, technological improvements, etc.)

· Security improvements such as cameras, implementation of a merchant alert system, etc.

· Assistance to businesses with window displays and merchandising

· Costs related to business recruitment to fill one or more specific vacant storefronts or vacant lots

Districts will be awarded grants ranging from $3,000 to $5,000 maximum and approved activity will depend on City funding source. If you are seeking funds related to an event, please also contact Samee Roberts of Marketing at 238-2136.

1. Please describe your proposed project.

2. Who will be responsible for implementing the project?  How will you ensure that the project is completed in a timely and professional manner?

3. Please describe why you feel that this project is needed in your district.  If you have a Business Improvement/Community Benefits District, please explain why you cannot pay for this project out of BID funds.

4. Provide a project budget and attach any estimates or other back up to show how you arrived at this budget.

Recipients of MAAP funds are expected to attend at least four meetings of Oakland Merchants Leadership Forum in the year following the receipt of the funds.

In awarding MAAP funds, City staff will consider the following:

· Need

· Geographic distribution

· Participation in Oakland Merchants Leadership Forum or other educational and networking activities

· Strength of the district association

· Demonstrated ability to complete project

Signatures 




                                      (three signatures required from District stakeholders)

Signature: ___________________________________________          Email: ______________Phone: ________________
Printed Name: __________________________________________     Role: ______________________________________

Signature: ___________________________________________          Email: ______________ Phone: _______________
Printed Name: __________________________________________     Role: ______________________________________

Signature: ___________________________________________          Email: ______________ Phone: ________________
Printed Name: __________________________________________     Role: ______________________________________

CONTACT:

ALIZA GALLO

BUSINESS DEVELOPMENT SERVICES MANAGER

(510) 238-7405 office
(510) 986-2653 fax
agallo@oaklandnet.com







