
 
 
ALL APPLICATIONS MUST CONTAIN A STATEMENT DESCRIBING THE ORGANIZATION AND 
HOW IT BENEFITS THE RESIDENTS OF SHAFTSBURY.  
THE SELECTBOARD RESERVES THE RIGHT TO MODIFY APPROPRIATION REQUESTS BEFORE 
APPROVING THEM FOR PLACEMENT ON THE BALLOT.  
NEW APPLICANTS OR THOSE SEEKING AN INCREASE FOR FY2027 PLEASE SEE PAGE TWO. 
 
Deadline for submissions is December 5, 2025. 
 
Name of 
Applicant: ______________________________ 

Amount 
Requested: ______________________________ 

    

Street Address: ______________________________   

    

City: ______________________________ Zip: ______________________________ 

    

Contact Person: ______________________________ Position/Title: ______________________________ 

    

Phone: ______________________________ Email: ______________________________ 

    
Describe your organization and the services it provides: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

    
Describe how your organization serves the residents of the Town of Shaftsbury: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

    
If your organization receives an appropriation, how will the money be used: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 



New applicants are required to submit petitions. A representative of the organization must attend a 
Selectboard meeting in December and present the organization to the Board and community. Meetings are 
December 4th and 18th. We will try to accommodate your requested date.  
 
All organizations requesting an increase in funding will also be required to present a new petition and attend 
a Selectboard meeting to explain the request for increased funding. 
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