Grants -- Request To Apply N )
Please enter and submit the Request To Apply Grant Form:

Date of Request:

Applicant Department: IAppIeton Fire Department l

Applicant Department

Grant Contact Name: |Derek Henson [

Applicant Department IDivision Chief of Prevention l

Grant Contact Title:

Committee of Jurisdiction: ISafety & Licensing I

Name of Grant: |2025 Elevate Communities |

Funding Source: |Capita| Credit Union |

Amount of Grant Request: $ Local Match Requirement: D

Source of Match: (JJGeneral Fund [JJNon-General Fund Not Applicable
Timeframe of Grant: [1/1/2025 = through [6/30/2025 =

Type of Grant Request: (JMonetary [_J Other (explain under 'purpose of grant)

Please keep entries below to 300 characters or less.

Purpose of Grant (summary): |1o purchase a BullsEye Digital Fire Extinguisher Trainer to
provide flexibfe, rogust fire extinguisher training as part of
the department's comprehensive public education program.

W

How Does the Grant Meet This will allow for flexible hands-on fire extinguisher

City/Department/Program training. Since it is digital, it can be used anywhere,

Goals: including inside buildings, which provides greater flexibility
for providing fire extinguisher training. y

What are the Personnel A staff member will be needed to conduct the extinguisher

Requirements (include both  |training.
existing and new staff) of
the Grant?:




