‘Share the Road’ Mini-Grant Application
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Please send completed from to:

Bike Florida & Share the Road Campaign

P.O. Box 5295

Gainesville, FL 32627

Progress reports are due six months and twelve months after grant receipt
Organization: ___________________________________________________________

Contact person: _________________________________________________________
Title: __________________________________________________________________
Address: _______________________________________________________________
City, state, zip: __________________________________________________________
Phone number: __________________________________________________________
Fax: ___________________________________________________________________

E-mail: _________________________________________________________________
Application date: ________________________________________________________

Requested ‘Share the Road’ Mini-Grant amount: _____________________________
Matching funds amount: __________________________________________________

Source: ________________________________________________________________
1. Describe how this grant will benefit bicycle and pedestrian safety now and in the future:
2. Describe how your organization would utilize these funds, if awarded a ‘Share the Road’ Mini-Grant. Please attaché a budget detailing how you plan to use these funds:

3. How many individuals will be affected by this grant? What demographic group will this mini-grant benefit?

4. Please report on the current status of bicycle/pedestrian programs in your area: 

5. Describe how your organization could help promote the ‘Share the Road’ campaign in your area:
