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Town of Royalston

Determination of ELIGIBILITY
for Community Preservation Funding

                                                    Date: ___________________

Project Title:
______________________________________________________________________

Name of Applicant:  _________________________________________________________________

Name of Organization:  ______________________________________________________________

Address:  __________________________________________________________________________

Telephone:  _______________________      E-mail:  _______________________________________

CPA Category (circle all that apply): 
Open Space   

Historic Preservation  

Recreation  

Community Housing

Project Description: Please provide a brief project description below or on a separate page. Include a statement of how your project accomplishes the goals of the CPA. The Community Preservation Committee may request additional information before issuing a determination.

____________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: This application enables the CPC to review the request to ensure eligibility 

and offer guidance. If eligible, an Application for Funding must be completed. A positive determination by the CPC does not guarantee a positive vote on the application, nor does it guarantee ultimate town meeting approval.

Submit this form to the Royalston Community Preservation Committee,

13 The Common, PO Box125 Royalston, MA 01368.

For Committee Use Only

Date Received: _________________________


File Number: _____________________
Committee Determination: Project IS/IS NOT eligible for CPA funding.
Reason, if Rejected: ____________________________________________________________________
Date of Determination: __________________


Signed___________________________

Version: June 2013

