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Kingman Clean City Commission
Chuck Gibson Community Challenge Service Award

City of Kingman Clean City Commission is proud to sponsor the Chuck Gibson Community
Challenge Service Award for local youths or clubs/organizations which provide service in
community projects. The CCC will provide matching funds of up to $100 for their service
and participation in community projects. Partial funding maybe awarded as well.

Individual youth or clubs/organizations must complete a project that benefits the community
such as a clean-up, tree planting, or a beautification project. For ideas about your project
you can visit the National Arbor Day Foundation at www.arborday.org or Keep America
Beautiful at www.kab.org.

In order to be considered, please complete the attached application and submit it to the
Kingman Clean City Commission no later than March 30, 2020 by 3 p.m.

All applications will be reviewed by the Kingman Clean City Commission and the awarded
groups will be notified by April 17, 2020.

All projects must be completed no later than May 7, 2020.

A brief project summary, including the completed community service hours, and photographs
of the community project must be submitted to the Kingman Clean City Commission, by May
8, 2020. Please include the number of people and the hours you worked on your project.

All groups will receive their awarded funds in the form of a Gift Card at the Clean City

Commission meeting on May 21, 2020, at 5:30 p.m. in the City Council Chambers, 310
N. Fourth Street in Kingman.


http://www.arborday.org/
http://www.kab.org/

Kingman Clean City Commission
Chuck Gibson Community Challenge Award

(Application DUE March 30, 2020 by 3 p.m.)
Project Date(s) (Must completed by May 7, 2020):

Youth Name OR clubs/organization:

Contact Person:

Mailing Address:

Contact E-mail:

Contact Phone/Cell:

Project Description: Attach a description of your project, in 100 words or less, to this application. Please include
whether or not your project would be completed without the matching funds.

The Clean City Commission will provide matching funds of up to $100 to each awarded applicant. Please itemize
your project needs and what materials are necessary to complete your goals. If your project involves a clean-up,
trash bags, grabbers, and safety vests can be provided upon request at no charge. Please contact Donna Alderson
for more details (see below).

Materials for Project/ Clean City Funding Request Other Funding $$

& Estimated Cost: (Matching funds of $100) (Please specify other funding source)
Would your project be completed without the matching funds from the Clean City Commission? YES __ NO

Is your proposed project an on-going event for your organization? YES ___ NO___

IF YES, proposed project started what year?

Community Service Hours (Make a copy of this form before submitting application):

Age Proposed | Proposed Proposed Actual Actual
Number Date Hours Number of Hours*
of People People*

Adults

Youth (9t - 12 Grade)
Youth (6t - 8th Grade)
Youth (31 - 5t Grade)
Youth (K-2nd Grade)

Total Hours:
*Fill in the requested information in the last two columns on your copy after you have completed your project.
Submit this copy with your project summary no later than May 8, 2020.

Applicant Signature: Date:

Please submit your application to Kingman Clean City Commission by dropping it off to Donna Alderson at 3700 E.
Andy Devine Avenue, Kingman or by emailing it to dalderson@cityofkingman.gov. Completed application due no
later than March 30, 2020 by 3 p.m. Please direct any questions to Donna Alderson at 928-692-3118.
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