
Town of Hinesburg 
Agency Request Review Committee

October 19, 2009

The Hinesburg Selectboard will soon begin work on the FY 2010-11 budget (July 1, 2010-June
30, 2011).  Each year, the Town of Hinesburg receives numerous requests for funding from
agencies which provide social services to the residents of our community.  

We ask that each agency requesting funding complete the enclosed Agency Request Form in
order for the Selectboard and the taxpayers to have the information necessary to make
informed decisions regarding the dispersal of the limited funds available for this purpose.  

Decisions are made with particular regard for the number of Hinesburg residents each agency
serves.

If your agency received funding from the Town of Hinesburg last year, any increase in your
request for this year will need to be justified by either an increase in services to the Town or
special circumstances.

If your agency has not previously received funding from the Town of Hinesburg, having a
Hinesburg resident who can act as an advocate for your agency, either to the Selectboard
during the budget meetings or at Town Meeting in March, will be advantageous.

Please complete the enclosed form and return it along with your annual report, and any
additional supporting information you feel would be helpful to the decision-making process, to
the Town Administrator. Mailing instructions and deadline information are on the form.

Agencies that do not submit the Agency Request Form will not be considered for funding.

If you have any questions regarding the process for review of agency funding please do not
hesitate to contact the Town Administrator at (802) 482-2096 or email: arrc@hinesburg.org



Town of Hinesburg
Agency Request Form for Taxpayer Funding: July 1, 2010 – June 30, 2011

Date submitted: ___________________ Request Amount:  $________________

Agency Name: ___________________________________________________________________

Agency Address: _________________________________________________________________
                                 (street)                  (city)                           (zip)

Contact Person: ________________________________ Phone: __________________________

Agency Mission: __________________________________________________________________

________________________________________________________________________________

               Numbers of Hinesburg Residents Served 
Services provided to Hinesburg residents:   2008-2009         2009-2010
   __________________________________       __________                  __________

   __________________________________               __________                  __________

   __________________________________               __________                  __________

Has Agency received funding from the Town of Hinesburg in the past? ____ yes   ____no     

If yes, most recent year funding received:  _______________    Amount: ________________

% of Agency income used for administrative costs (salaries, fundraising, etc.): ______%

% of Agency income used for program expenses: ______%

Does Agency have 501(c)3 (tax-exempt) status?  ____ yes ____ no

Does Agency receive United Way funding? ____ yes ____ no

Please list other Towns that have provided funding to Agency in the past 5 years:   _______________________

_________________________________________________________________________________________

Additional information/comments (enclose a separate sheet if necessary):

________________________________________________________________________________

Application materials:

1) This form (required)
2) Most recent annual report (required)
3) Additional information (optional)

DEADLINE:

Postmarked by December 3, 2009 and mailed to:
Town Administrator
PO Box 133
Hinesburg, VT  05461

or

Hand delivered by 4:00 p.m., December 4, 2009to: 
Town Administrator
Hinesburg Town Hall
10632 VT Route 116

FOR SELECT BOARD USE ONLY

AMOUNT AWARDED FOR CURRENT (FY
2010-11) BUDGET:  $  _____________


