Cost of Community Services Study Matching Grant Application Form

Thank you for your interest in SPACE’s matching grants. Please fill out this form to nominate your community for consideration for the matching grants. SPACE will be awarding matching grants to 2—3 towns. Please return this application to SPACE by May 1, 2008.

Town:____________________________________County:__________________________

Contact Name:______________________________________________________________

Title/Department:___________________________________________________________

Address:___________________________________________________________________

Town/City_______________________________  Zip:_____________________________

Phone:_________________________________  E-mail_____________________________

Town population:___________________________________________________________

Please tell us why your community is interested in conducting a Cost of Community Services Study:

Please Return to:
SPACE  
54 Portsmouth Street    Concord, NH  03301 

For more information:
(603) 224-3306  
donna@nhspace.org

