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SAN DIEGO COUNTY

INDIAN GAMING LOCAL COMMUNITY BENEFIT COMMITTEE 

Application Form 

For FY 2005-2006 Grants
A. Name of Jurisdiction: __________________________________________                    

B. Mailing Address of Jurisdiction: __________________________________

________________________________________________________________________

C. Name of Project: _____________________________________________

D. Impacts are associated with which casino(s)?  ______________________

E. The following uses are the priorities for receipt of grant money.  Please check all the priorities the project satisfies:

	Law Enforcement
	Fire Services 
	Emergency Medical Services



	Environmental Impacts


	Water Supplies
	Waste Disposal

	Behavioral Health
	Public Health
	Planning and Adjacent Land Uses



	Roads
	Recreation and Youth Programs
	Child Care Programs


F. On a separate sheet(s) of paper, please provide the following: 1) A complete description of the project; 2) A discussion of the impacts on your jurisdiction associated with the particular casino(s) from which account(s) the project would be funded; and 3) An explanation of how the proposed project will mitigate impacts of casino(s). 

G. Type of grant for which you are applying:  (Check each that applies) 

1. 60% Nexus Grant (Please note that only County of San Diego Offices and Departments are eligible for this type of grant)1  _____

2. 20% Non-Nexus Grant  _____

	These “20% Non-Nexus Grants” are intended only for local jurisdictions (County, cities and special districts) impacted by Barona, Sycuan and Viejas Casinos.




3. 20% Non-Nexus Grant _____

	These “20% Non-Nexus Grants” are intended for local jurisdictions (County, cities and special districts) impacted by casinos of Tribes NOT paying into the Special Distribution Fund2 and for assistance to local jurisdictions for one-time large capital projects.




H. What is the project‘s time frame? ________________________________

I. Amount of funding requested through this application:  $______________

J. What will be the total cost of the project?   $________________________

K. If total cost of the project exceeds amount of funding requested, please name other sources of funding that will be contributed to the project and the amount provided by each source:____________________  ___________________________________________________________


___________________________________________________________

L. On a separate sheet) of paper, please describe how you intend to meet the requirement of SB 621 that grant recipients must provide notice to the public, either through a slogan, signage or other mechanism, which states that the project has received funding from the Indian Gaming Special Distribution Fund and further identifies the particular Individual Tribal Casino Account from which the grant derives.

Please send or deliver four (4) copies of the completed application by January 6, 2006 to: County of San Diego, Chief Administrative Office, Attn. Ms. Chantal Saipe, 1600 Pacific Highway, Room 212, San Diego, CA 92101.  One copy will be kept on file and one copy will be sent to Barona, Sycuan and Viejas Committee Members.

Submitted by: ___________________ 

Title: ____________________


__________________


(Authorized Signature)

Date: ___________

CONTACT PERSON:
Name: _______________________________ 

Phone: _______________________________               

Fax: _________________________________ 

E-mail Address: ________________________

1 County of San Diego is the only “local government jurisdiction” that meets two or more nexus criteria.


2 Campo, La Jolla, Pala, Pauma, Rincon and San Pasqual Bands.
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