COMMUNITY Outreach Project

The York Builders Association (YBA) Member Project
initiative supports nonprofit 501(c)(3) organizations by
sourcing and facilitating the labor and materials needed
to complete selected community-focused projects.
Projects must demonstrate a positive and lasting impact
on the York County community. Please note: YBA provides
in-kind support through services and supplies—this
program does not offer monetary donations.

Section 1: Organization Information

Organization Name:

Mailing Address:

City: State: Zip:

Phone Number: Website:

Primary Contact Name:

Title: Email:

Phone Number (if different):

Is your organization a registered 501(c)(3)? [ | Yes [ ] No

If yes - attach IRS Determination Letter.

Federal EIN (Tax ID Number):

Contact Us Today!
\ YORK BUILDERS 540 Greenbriar Road, York, PA 17404

A S S O CI A TI ON

717.767.2444 | info@yorkbuilders.com | www.yorkbuilders.com




Section 2: Organization Overview

Mission Statement:

Add Your Answer Here.

Brief Description of Your Organization’s Work:
(Include who you serve, where you operate, and key programs/services)

Add Your Answer Here.

Number of Individuals Served Annually:

How long has your organization been serving the community?

Section 3: Proposed Project Information

Project Name or Title:

Location of Project (Address):

Description of the Proposed Project:
(Include the purpose of the project, how it aligns with your mission, and who it will benefit)

Add Your Answer Here.

Community Outreach Project Application Form




Section 3: Proposed Project Information Continued

Estimated Total Project Cost (if known):

Has any funding or in-kind support been secured for this project?
If yes, please describe.

Add Your Answer Here.

Why is this project important to your organization and the community?

Add Your Answer Here.

Preferred or Required Timeline for Completion (if applicable):

Add Your Answer Here.

Section 4: Additional Information

Does your organization have the necessary permits, approvals, or permissions to begin
this project if selected?

[] Yes [ ] No [] NotApplicable

Would your organization be able to provide volunteers, staff, or additional resources to
support the project (if needed)?
If yes, please describe.

Add Your Answer Here.

Community Outreach Project Application Form




Section 4: Additional Information Continued

List any previous partnerships with York Builders Association members (if applicable):

Add Your Answer Here.

Section 5: Required Attachments

IRS 501(c)(3) Determination Letter
Photos or site plans of the proposed project site (if available)

Any Additional Documentation, Letters of support or community endorsements
(optional but encouraged)

By signing below, | certify that the information provided in this application is accurate and complete to the best of
my knowledge. | understand that submission of this application does not guarantee selection for the YBA Member
Project. Applications are reviewed and selected as availability and resources allow.

Name:

Title:

Signature: Date:

Please submit your completed application to:
York Builders Association
Attn: Haley Miller
Email: haley@yorkbuilders.com
Address: 540 Greenbriar Road, York, PA 17406

Community Outreach Project Application Form
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