Economic Mobility Grant

Proposed Use of Funds

Company Name:

Application Date:

Proposed Use of Funds Worksheet

To enable the review committee to best understand your request, please be as specific as possible
in providing information. For each incentive for which you are applying, please fill out a form for
each separate project. Please keep in mind that each incentive has a minimum reimbursement
amount and a maximum reimbursement amount. Please see explanation under Types of Incentives.
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