
 

 
Neighborhood Council Funding Program 

APPLICATION for Neighborhood Purposes Grant (NPG) 

 
This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the Neighborhood 

Council from whom the grant is being sought. All applications for grants must be reviewed and approved in a public meeting. 

Upon approval of the application the Neighborhood Council (NC) shall submit the application along with all required 

documentation to the Office of the City Clerk, NC Funding Program. 

 
 
Name of NC from which you are seeking this grant:  ________________________________________________________ 

 
 SECTION I- APPLICANT INFORMATION   

 

 

1a) 
 

 
 

1b) 
 
 
 
 

1c) 

 
Organization Name  Federal I.D. # (EIN#)  State of Incorporation  Date of 501(c)(3) 

Status (if applicable) 

 

 
Organization Mailing Address  City  State  Zip Code 
 

 
 
 
Business Address (If different)  City  State  Zip Code 

 
1d) PRIMARY CONTACT INFORMATION: 

_______________________________________________________________________________________________________

Name 
 

2)   Type of Organization- Please select one:

Phone Email 

 Public School (not to include private schools)  or  501(c)(3) Non-Profit (other than religious institutions) 

 Attach Signed letter on School Letterhead      Attach IRS Determination Letter 
 

 

3)   Name / Address of Affiliated Organization (if applicable) City  State  Zip Code 
 

 SECTION II - PROJECT DESCRIPTION   
 

4)   Please describe the purpose and intent of the grant. 
 
 
 
 
 
 
 
 
 
 
 

5)   How will this grant be used to primarily support or serve a public purpose and benefit the public at-large. 

(Grants cannot be used as rewards or prizes for individuals) 
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Personnel Related Expenses Requested of NC Total Projected Cost 

$ $ 

$ $ 

$ $ 

Non-Personnel Related Expenses Requested of NC Total Projected Cost 

$ $ 

$ $ 

$ $ 

 SECTION III - PROJECT BUDGET OUTLINE 
You may also provide the Budget Outline on a separate sheet if necessary or requested. 

6a) 

6b) 

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?

 No  Yes  If Yes, please list names of NCs: ________________________________________________ 

8) Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or

sources or funding? (Including NPG applications to other NCs)  No    Yes If Yes, please describe: 

Source of Funding Amount Total Projected Cost 

$ $ 

$ $ 

$ $ 

9) What is the TOTAL amount of the grant funding requested with this application:     $__________________

10a) Start date: ____/____/____ 10b) Date Funds Required: ____/____/____ 10c) Expected Completion Date: ____/____/____
(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council) 

 SECTION IV - POTENTIAL CONFLICTS OF INTEREST 

11a) Do you (applicant) have a current or former relationship with a Board Member of the NC? 

 No   Yes   If Yes, please describe below: 

Name of NC Board Member Relationship to Applicant 

11b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application? 

 Yes     No       *(Please note that if a Board Member of the NC has a conflict of interest and completes this form, 
or participates in the discussion and voting of this NPG, the NC Funding Program will deny the payment of this 
grant in its entirety.) 

 SECTION V - DECLARATION AND SIGNATURE 
I hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is truly 
and accurately stated. I further affirm that I have read the documents "What is a Public Benefit," and "Conflicts of 
Interest" of this application and affirm that the proposed project(s) and/or program(s) fall within the criteria of a public 
benefit project/program and that no conflict of interest exist that would prevent the awarding of the Neighborhood 
Purposes Grant. I affirm that I am not a current Board Member of the Neighborhood Council to whom I am submitting 
this application. I further affirm that if the grant received is not used in accordance with the terms of the application 
stated here, said funds shall be returned immediately to the Neighborhood Council. 

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED* 

PRINT Name Title Signature Date 

12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED* 

PRINT Name Title Signature  Date 

* If a current Board Member holds the position of Executive Director or Secretary, please contact the NC Funding
Program at (213) 978-1058 or clerk.ncfunding@lacity.org for instructions on completing this form
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www.valleycommunityhealthcare.org

For more information or to customize
a sponsorship package, please contact 
Andreh Khachaturians at 
akhachaturians@vchcare.org or 
(818) 763-8836 ext. 1201.

valley-community-clinic vchcare

http://weblink.donorperfect.com/valleygivesthanks

VALLEY GIVES THANKS - COMMUNITY TOGETHER

PAYMENT INFORMATION

Name

Company (optional)

Address 

City

Phone

Total enclosed  $ 

Please charge the gift to my        American Express        Discover        Mastercard        Visa 

Card #

Cardholder Name

Signature (required)

State Zip

Checks payable to VALLEY COMMUNITY HEALTHCARE

Exp.

Email

THANK YOU FOR SUPPORTING THE 
COMMUNITY TOGETHER FUND TODAY 
AND MAKE THIS SEASON BRIGHTER FOR 
OUR NEIGHBORS IN NEED!

Join Valley Community Healthcare (VCH) on 
Tuesday, November 25, 2025, from 8 AM – 1 PM as 
we give THANKS to our patients and their families 
by providing at least 500 turkey dinner boxes.

Through our newly created Community Together 
Fund, you’ll help bring the joy of a shared holiday 
meal to hundreds of families in need.

Each turkey dinner box comes with 
one 10 to 12lb turkey, one pie, one 
or two side dishes, and one bag of 
bread rolls.* 

Limit one box to a family while 
supplies last.

*

PRESENTING SPONSOR
Provides at least 125 turkey 

dinner boxes

$25,000

VALLEY COMMUNITY SPONSOR
Provides at least 25 turkey 

dinner boxes

$5,000

TURKEY & FIXINS SPONSOR
Provides at least one (1) turkey 

dinner box

$250
Recognition in the VCH Annual Report

ONLY ONE 

AVAILABLE!

Exclusive Naming Rights – event 
presented as Valley Gives Thanks 
Presented by Your Name/Company Name
Prominently featured logo on all event 
banners, flyers, and turkey boxes
Premier logo placement on VCH’s 
website and two (2) dedicated social 
media posts
Logo featured in VCH e-newsletter with 
a special article
Recognition in the VCH Annual Report
Option to include promotional materials 
in turkey boxes
Presenting sponsor appreciation 
certificate
Up to five (5) volunteer spots for 
employees/family on event day

VALLEY HARVEST SPONSOR
Provides at least 50 turkey 

dinner boxes 

$10,000
Logo on event banners, flyers, and 
turkey boxes
Recognition on VCH website and one 
(1) dedicated social media post
Sponsor appreciation certificate 
Recognition in the VCH Annual Report
Option to include promotional 
materials in turkey boxes
Commemorative group photo with 
VCH CEO and event team for media 
recognition
Up to two (2) volunteer spots on 
event day

Logo on event banners, flyers, and 
turkey boxes
Recognition on VCH website and 
e-newsletter
Recognition in the VCH Annual Report
Commemorative group photo with 
VCH staff

FRIEND OF VCH SPONSOR
Provides at least five (5) turkey 

dinner boxes

$1,000
Name listing on event banner and 
website
Recognition on VCH website 
Recognition in the VCH Annual Report

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Recognition/promotional material deadline is November 10, 2025.
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	11a Do you applicant have a current or former relationship with a Board Member of the NC: Yes_3
	Name of NC Board MemberRow1: Jennifer Rozo
	Relationship to ApplicantRow1: Employee
	Name of NC Board MemberRow2: 
	Relationship to ApplicantRow2: 
	Name of NC Board MemberRow3: 
	Relationship to ApplicantRow3: 
	11b If yes did you request that the board member consult the Office of the City Attorney before filing this application: Yes_4
	PRINT Name: Anita Zamora
	Title: President and CEO
	Date: 10/6/25
	PRINT Name_2: Doug Halley
	Title_2: Secreatry
	Date_2: 10/6/2025
	Purpose: Thank you for the opportunity to submit this request for sponsorship. Valley Community Healthcare (VCH) has proudly served the San Fernando Valley and surrounding communities for over 55 years. As a nonprofit community clinic, our mission is simple yet powerful: to provide high-quality primary and specialty care to all, regardless of their ability to pay. The purpose and intent of this grant is to distribute up to 500 turkey dinner boxes to low-income patient families in our service area. 
	Support: This grant will be used to directly support Valley Community Healthcare's Valley Gives Thanks – Community Together event, an annual initiative that addresses food insecurity among low-income families in the San Fernando Valley and beyond. Funding will allow us to purchase and distribute 500 turkey dinner boxes, each containing a full holiday meal, to households that would otherwise go without. The purpose of the event is not to reward or prize individuals, but to meet a critical community need by ensuring that vulnerable children, seniors, and families have access to nutritious food during the holiday season. In doing so, the project reduces stress on struggling households, promotes dignity and connection, and strengthens health equity across our service area.
By supporting this initiative, the grant serves the public at-large by relieving hunger, improving community wellbeing, and demonstrating collective care for underserved residents of Los Angeles. 
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