
 KEIZER PARKS IMPROVEMENT  
MATCHING GRANT PROGRAM APPLICATION 
All areas must be filled in and signed before submission.  

Please submit by clicking the “Submit”button or deliver to City Hall at 930 Chemawa Road, Keizer, Attention: Debbie Lockhart 
Name of Organization or Individual Address 

Phone 

Email 

Project Director Address 

Phone 

Email 

Project Name Proposed Park Site: 

Is the project identified in the current Parks Master Plan?       Yes     No 
(example: vegetative buffer along River Road at Meadows Park) 
 Estimated project start date:    Estimated project completion date: 

Budget: Parks Board Matching Grant $ 

Private Cash/Materials Donations $ 

Corporate Sponsorship $ 

Labor (estimated value) $ 

Total: $ 

Will a recognition sign be required?   Yes  No 

Type of Project: (check all that apply) 
  New Park Feature(s)   Replacement of Existing Park Feature   Park Rehabilitation
  Project Description: Describe the project for which the matching grant funds are requested including a 
description of labor and materials needed for completion of the project, a cost estimate for project completion 
if available, impact on the community, involvement of the organization itself and its volunteers. Additional 
documentation may be attached to email that displays when "Submit" button is pressed. 

 *Successful applicants will be expected to follow all applicable city/state requirements/laws.
*Grant recipients will be required to reapply for funds if the project is not completed by the agreed deadline.

Signature  (electronic signature accepted) Date 

Applications must be received by the first Tuesday of the month in order to be considered at 
the next Parks Board meeting (second Tuesday of each month). 
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