
Open Summer
Placemaking

Application

Purpose

Eligibility

Funds

Match

Due Date

The primary intent of this program is to implement projects that have 
been identified in the Placemaking Power of 10 Training Exercise and have 
been chosen through a public engagement process. Please call us if you 
want help with either of these exercises. 

Non-profit organizations or municipalities that participated in 
Placemaking training are eligible. If your organization is not already 
registered as a vendor with the Wyoming Business Concil, please submit 
a W-9.

Placemaking proposals are only available to communities who have 
participated in a Placemaking training. Placemaking requests can be up to 
$2,500. Submit one application for each individual project. You may not 
combine multiple projects in one application. All grant awards are subject 
to the availability of funds.

A minimum of 10% cash match is required for each project. 

Applications are due June 1. Successful applicants will be notified within 
30 days.  
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Send complete application and any attachments to:

Kim Porter
kim.porter@wyo.gov
214 W. 15th Street 
Cheyenne, WY 82002

Applicant Name 

(Organization or governmental legal name)

Contact Person

Mailing Address

Phone Number

Email
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Describe your project.

How did you come up with this project? Describe the community engagement.

Estimated Date of Completion

Why is this a priority for your organization? 

Estimated Number of Volunteer Hours

Total Amount of Grant Request

Project Name

Total

In-Kind Funding

Cash Match

Donations

Match Amounts

Attach the following with your application:
Power of 10 Exercise
Pictures of Public Engagement



Page 3 of 3

This grant will require a report at the end of the project.
Report templates can be found on the Wyoming Business Council website. 
Receipts will be required with final report.

Send complete application and any attachments to:
Kim Porter
kim.porter@wyo.gov
214 W. 15th Street 
Cheyenne, WY 82002

I hereby certify the information given in this application is true and correct to the best 
of my knowledge.

___________________________________
Mayor/Municipal Representative, Signature

___________________________________
WBC Regional Director, Signature

_____________
Date

_____________
Date

_____________
Date

_____________
Date

___________________________________
Program Contact, Signature

___________________________________
Program Contact, Printed Name
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