
CITY HALL 

400 Ella Street  | Beatrice, NE 68310 

Phone: 402.228.5200   Fax: 402.228.2312 
 

 
SERVICE CENTER 

500 North Commerce Street  | Beatrice, NE 68310 

Phone: 402.228.5211   Fax: 402.223.5181 

 

 

APPLICATION FOR BEATRICE PLUS FUNDING 
 

Date Submitted:  _____________________________ 
 
The following request is submitted for Beatrice Plus Funding: 
 

1. Amount requested $__________________ 
 

2. Request:  (Include purpose and specifics of how funds could be used.  Attach additional 
information as needed). 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
3. Request submitted by:  (Name of Organization/Individual) 

 
Contact Name: 

  

Organization:   
Address:   
City, State, Zip Code:   
Phone Number(s):   

 Home Work 
 

4. Number of Individuals, families or groups this project would benefit (if any). 
________________________________________________________________________ 

 
5. List other sources of funding you have requested or have for this project (if any). 

________________________________________________________________________ 
 
 

Name of Organization/Individual: __________________________________________________ 
 
 

Signature of Representative:__________________________________  Dated: ______________



 

 

BEATRICE PLUS APPLICATION GUIDELINES 
 

1. Projects should impact the community of Beatrice, Nebraska. 
 

2. Fill out all questions completely. 
Do not simply write “see attached”.  Attachments are encouraged, but a quick summary 
on the lines provided is requested. 
 

3. Contributions to individuals will not be considered. 
 

4. All applications are good for one (1) year. 
 

5. Projects that may be considered must be projects the City could spend its monies on, 
i.e. parks and recreation. 
 

6. Project will not be considered for religious materials. 
 

7. A representative of the organization requesting funds should attend the meeting or be 
available via teleconference in order to answer any questions the Committee may have. 
 

8. Application shall include the organization’s contribution toward the project, such as 
volunteer hours to complete the project, etc. 
 

 

 

APPLICATION PROCESS 
 
The Beatrice Plus Advisory Board meets quarterly in January, April, July, and October to review 
the applications received.  Applications must be received by the first business day of January, 
April, July, and October for consideration at the next scheduled meeting.  A representative of 
the City will notify you when the Advisory Board will be reviewing your application, so that you 
may attend the meeting to answer any questions the Advisory Board may have.  Upon the 
Advisory Board’s review of the applications, their recommendation is then forwarded to the 
City Council for final approval. 
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