
CITY OF ST JOSEPH 
ECONOMIC DEVELOPMENT REIMBURSEMENT GRANT APPLICATION 

JOB CREATION PROJECT 
 

REQUIREMENTS 

The St. Joseph Strategic Action Plan includes an action step to “Utilize community resources and 
incentivize economic development to attract young professionals and families.”  To help with this goal, 
the City Council has supported the use of federal Community Development Block Grant funds to stimulate 
small business and job growth through the creation of the Small Business Job Creation Program.   

The Small Business Job Creation Program allows new or existing small business with less than the 20 
employees (including full-time and part-time) to request a reimbursement grant in an amount not to 
exceed $40,000 to use towards purchase of equipment related to business operations.   For every $10,000 
awarded, the recipient must create one equivalent job. Because the funds utilized for the program, the 
created jobs must be low-to-moderate income, full-time equivalent jobs that must be retained for a 
minimum of 6 months.  

Grants are issued on a first come, first served basis based on when grant agreements are approved by the 
City Council; however, following issuance of a grant, funds must be drawn down within 45 days. For that 
reason, grant applicants are encouraged to submit applications early, but only when they are sufficiently 
confident the funds can be drawn down within the 45-day period. If funds are not drawn down within the 
time required, the funds will be released for reissuance to a different applicant. Following the release of 
funds, applicants may not apply for another grant until six months have passed since the previous draw-
down deadline. Furthermore, no person or business entity may receive more than one Small Business Job 
Creation Program grant within five years of being awarded a grant that has been drawn down by more 
than 50%. For example, if a business is awarded $10,000 and draws down more than $5,000, they may 
not be awarded another grant regardless of whether the 45-day period expired or not. If that same 
business draws down only $4,000, it may apply for another grant. 

To be eligible for a grant, applicants must be willing to execute an agreement in the attached form. 
Furthermore, they must comply with all federal requirements associated with receipt of Community 
Development Block Grant funds as well as any rules put in place by the City to ensure the City’s compliance 
with Community Development Block Grant funds.   

       

BUSINESS INFORMATION 

Name of Business:______________________________________________________________________ 

Dba Name (if applicable):________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City: State: ZIP Code: ___________________________________________________________________ 

Phone: Email: _________________________________________________________________________ 

Years in Business: _____________________________________________________________________ 

Address of Operations (if different): _______________________________________________________ 

City: State: ZIP Code: ___________________________________________________________________ 



Current Number of FTE Employees at Time of Application: __________________ 

Is Business Minority-Owned? Yes _____No _____ 

Has the business ever been subjected to criminal or civil fines and penalties including from City of St. 
Joseph code or regulatory violations?  Yes_____ No_____ 

All recipients are required to be registered on SAM.gov 

DUNS Number _______________________________    

Unique Entity Identifier________________________ 

Business Type:  

LLC: ____ Partnership: ____  Sole Proprietor: ____  Other: ____ 

BUSINESS DESCRIPTION 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

OWNER INFORMATION 

 

OWNER NAME (include all owners names):__________________________________________________ 

_____________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City: State: ZIP Code: ___________________________________________________________________ 

Phone: ___________________________ Email: ______________________________________________ 

18 or older: Yes ____No____ 

Please summarize owner’s experience in industry (PLEASE LIST ADDITIONAL OWNER INFORMATION 
BELOW OR ATTACH SERPARATE PAGE IF NECESSARY): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 



PROPOSED USES OF FUNDS 

Equipment to be purchased for business - __________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

AMOUNT OF REQUEST ___________________________ 

Please include any other information you feel might be important regarding your business. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

NUMBER OF JOBS CREATED 

 

Please specify below how many Full-Time Equivalent jobs your business intends to create and retain 
through the funds provided by the Eco Small Business Job Creation Program. At least 51% of FTE jobs must 
be Low-Moderate Income and retained for a minimum of 6 months.  

Please indicate new jobs to be created: 

Job Title Hourly or Yearly Salary Hours per Week 

   

   

   

   

 

Please indicate any current jobs to be retained: 

Job Title Hourly or Yearly Salary Hours per Week 

   

   

   

   

   

   

   

   

   



   

   

   

   

APPLICANT STATEMENT 

 

I hereby certify that the information on this form is complete and accurate. I understand that the 
information provided may be subject to further verification by the City of St. Joseph, or the US Department 
of Housing and Urban Development. If necessary, I will provide the information required to verify this data 

(e.g. payroll records, tax fillings, bank account statements, etc.). I, therefore, authorize such verification, 
and I will provide supporting documentation, if necessary. 

SIGNATURE: ______________________________________________Date: _______________________ 

Name  

(please print):________________________________________________________________________ 

Title  

(please print):_________________________________________________________________________ 

 

Please submit copies of documents if available/applicable: 

Owner Income self-verification form. 

Owner’s most recently completed IRS Form 1040 

Business Operating Agreement – (for businesses with multiple partners) 

Job Retention Plan 

Payroll summary or other document showing total number of employees on payroll as of the 
application submission date. 

Describe how you will market the positions. 

 

NOTE-  City Staff may follow up with applicant for additional information and documents after application 
submission as necessary.  Pending review and initial approval of application, the recipient will be required 
to enter into an agreement for funding assistance with the City.  The agreement will outline requirements 
for use of funds.  The City Council determines final approval via a Resolution with attached Funding 
Agreement for their consideration.   
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