
County of Santa Clara  
Board of Supervisors Budget Inventory Item Cover Sheet 

Entity or Individual(s) requesting funding: 

Amount of funding requested:  

Type of Entity/Individual(s):  Nonprofit Entity  For-Profit Entity      Governmental Entity           

Note: Nonprofit and for-profit entities must provide current Certificate of Status from Secretary of State showing good standing to receive funding.

Does Entity/Individual have a Fiscal Sponsor?     No       Yes (please identify): 

A Fiscal Sponsor is a nonprofit that is taking on responsibility for accepting and/or disbursing funds on behalf of the grantee or sponsored entity.  
Note: Fiscal Sponsors are available only for new initiatives or projects that have not yet incorporated, or for individuals. Nonprofits that are 
not in good standing with the California Secretary of State, and for-profit entities, may not use a fiscal sponsor.  

Geographical reach of program or activities to be funded:      Countywide 
Or specific district(s) (check all that apply):      District 1      District 2      District 3      District 4      District 5 

1. Which Board of Supervisors strategic priorities, if any, are supported by the proposed programs or activities?
(check all that apply)

     Expanding access to behavioral health services 
  Increasing access to housing 
  Strengthening community safety and reforming the criminal justice system      
  Enhancing support for children and families 
  Promoting sustainability 

           Other, Please specify: 

2. Is the Entity/Individual a current or past recipient of County funding for the same or similar programs/activities?
     No      Yes (provide dates, type of funding, amounts) 

3. Does the Entity/Individual have current contracts, grant agreements, sponsorships, or other funding from the County?
     No      Yes (provide dates, type of funding, amounts)  

4. Has the Entity/Individual applied to other supervisorial districts for funding for the same proposed program/project?
     No      Yes (identify other supervisorial districts) 

Does the Entity/Individual affirm that the requested funding will not be used for political, religious, or any other 
prohibited purpose, and that it can comply with all terms of the County’s standard grant agreement?       No       Yes  

FOR SUPERVISORIAL DISTRICT USE ONLY 

Supervisor(s) requesting approval:  

Amount of funding recommended: 

Other: 

Duration of program or activities (specify dates): Multi-year?       No       Yes 

     No       Yes Levine Act: The entity/individual will provide required Levine Act disclosures prior to Board approval:    
Further information about the proposed funding: 

If yes, how would the proposed programs or activities proposed to be funded here be distinguishable?

Would the Entity/Individual be able to effectively use partial funding for the proposed program or activities if the full  
amount requested is not awarded?                No                        Yes (describe how:)
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