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MICHIGAN CITY 

NEIGHBORHOOD GRANT 

Application 

Empowering residents. Strengthening neighborhoods. 
Creating a more vibrant Michigan City. 

 
 

Economic Development Corporation of Michigan City 

2 Cadence Park Plaza, Michigan City, Indiana 46360 

Office: (219) 873-1211 
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Michigan City Neighborhood Grant Application 

Section A: Applicant Information 

Neighborhood Name: ____________________________________________________ 

Project Title: ______________________________________________ 

Lead Contact: _____________________________________________ 

Address: __________________________________________________ 

Phone: ____________________________________________ 

Email: _____________________________________________ 

Neighborhood Association (if applicable): ________________________________________ 

Project Location: ______________________________________ 

Amount Requested: ___________________________________ 

Match Amount: _______________________________________ 

Section B: Neighborhood Description 

1. Describe your neighborhood. 

 

 

2. What opportunities or challenges currently exist? 

 

 

3. How will this project address those challenges? 
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Section C: Project Description 

Provide a detailed description of your project including: 

• Activities 

 

• Location 

 

• Timeline 

 

• Community partners 

 

 

• Volunteers involved 

 

 

 

• Sustainability plan (How does the project plan be maintained) 

 

 

 

Section D: Community Engagement 

1. How many residents support the project? 

 

 

2. How will residents participate? 

 

 

3. How will youth, seniors, and families be involved? 
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Section E: Goals & Outcomes 

Project Goals 

Goal 1: 

 

Goal 2: 

 

Goal 3: 

 

Expected Outcomes 

Outcome 1: 

 

Outcome 2: 

 

Outcome 3: 

 

 

Section F: Budget 

Expense Amount 

Materials  

Landscaping  

Supplies  

Equipment  

Signage  

Other  

Total  

Attach budget sheet if different than above 

 



5

Section G: Match Contributions

Source Cash Or In-Kind

Volunteers

Donations

Sponsorships

Other

Leadership Team, Address, Phone and Email (minimum of 5)

Name Address Email Phone

Attach:

• Photocopy of ID of leadership team – proof of address (IN State ID, ID State Driver’s

License)

Note:

Grant funds are available first come, first serve on a rolling basis until depleted

Checks are distributed once per month and every 30 days beginning September 18, 2026.

You will be notified of your check release date (please no phone calls)

Download Fillable Application at https://edcmcmc.com  and email to:

info@edcmc.com along with photos of Leadership Team ID. 

For questions email: info@edcmc.com

https://edcmcmc.com/
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