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Discretionary Funding Request Application  

 
Name of organization: 
 
____________________________________________________________ 
 
Address of organization: 
 
____________________________________________________________ 
 
When was your organization founded? 
 
____________________________________________________________ 
 
What service(s) does the entity provide? 
 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Does the organization currently provide services in District 31? (Y/N) 
____________________________________________________________ 
 
Please explain the type of programming your organization provides. Please include data, 
outcomes, testimonials, etc.  
 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 



Did the organization previously receive funding from Council Member Brooks-Power? If 
yes, amount?  
 
____________________________________________________________ 
____________________________________________________________ 
If not, please provide the amount you are requesting in FY23.  
____________________________________________________________
____________________________________________________________ 
 
Please provide a budget breakdown for how you anticipate to use the funds. 
 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 

Please email the completed form and relevant materials to Sydney Renwick at 
srenwick@council.nyc.gov 

mailto:srenwick@council.nyc.gov

