FISCAL YEAR

ANNUAL ELIGIBILITY
DETERMINATION FORM

(DUE ANNUALLY ON OR BEFORE JULY 1°T)

Submit to:
STORY COUNTY County Outreach and Special Projects Manager
ECONOMIC DEVELOPMENT GROUP Story County Board of Supervisors
" 903 6t|h Stres?)tzm 900 6th Street
evada, lowa
www.storycountyiowa.gov Nevada, lowa 50201

COMMUNITY NAME:

PLEASE SELECT APPLICABLE CRITERIA (MUST MEET ONE AND TWO BELOW) TO BE
ELIGIBLE PLUS ANY TWO FROM 3 THROUGH 9.

Yes No

B [ 1. Do you have aformal economic development organization or municipal operations
in place which expends a minimum of $1500 from their annual budget?

B [ 2 Haveyou attended at least 75% of the SCEDG meetings held annually?

Date Meeting Date Meeting

Date Meeting Date Meeting

Do you have a slide/video presentation about the community?
Do you have a promotional brochure about the community?

Do you have a current community fact file developed?

2

Do you have an established local “call team” to meet and work with prospects?
7. Do you have local financial incentive programs available?

8. Do you have a comprehensive plan in place to guide community development?

9. Do you maintain a capital improvement program (CIP)?

Date Received:

SIGNATURE—AUTHORIZED REPRESENTATIVE

FORM 2 OF 3 March 2019
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