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1199 Bayfield Parkway • PO Box 80 • Bayfield, CO 81122 • 970.884.9544 TOWN HALL • 970.884.2195 FAX 

 

2024 Community Grants 
Resolution 597 

 
Form and documentation must be submitted prior to December 1, 2024 for 2024 projects and services. 

Email to ksickles@bayfieldgov.org 
Questions call Katie Sickles 970-884-9544 x101 

 

Agency   2024 Community Grants  
5 $1000 Non-Profit Grants   $5,000 Grants can be applied for in 

2024.   Non-profit requests will 
go to the Board for approval.  
The Town Manager will approve 
Bayfield Student or School 
grants. First come first serve for 
all available funds. 

5 $500 Non-Profit Grants   $2,500 
Pool Available for Event Waiver Requests $2,500 
5 $100 Bayfield Student or School Project Grants  $500 

Total    $10,500 
 
  

Agency Mission Statement       

Name/Title of the Requesting Agency       

Mailing Address, City, State and ZIP       

Contact Name (Printed)       

Title of Applicant        Email       

Phone w/Ext        FAX #       

Requested $ Amount       When can you present to the Board or Town Manager?       

Applicant Signature  Date       

 
• For Non-profits, attach a copy of Certificate of Good Standing from the Colorado Secretary of State. 
• Provide all details in an attachment about the funding requested and what is will be used for. 
• Identify in general who will benefit from the program and/or services. 
• Provide details about the program consistent with the Town Mission Statement.  

Mission Statement:  Bayfield is a community that embraces our small town heritage focused on 
education, recreation, social and economic diversity, and ensures a quality of life for all residents while 
protecting our natural resources. 
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