[image: ]	FLORIDA RECREATION AND PARK ASSOCIATION
	2017 FACILITY SHOWCASE APPLICATION

	Facility Name:
	New:
	
	Date Opened:
	

	
	Renovated:
	
	Date Opened:
	



	Agency Name:
	Contact Person:

	Address (City, State, zip):

	Phone:
	Fax:
	Email:



	County/City/Town Population:
	Department’s Annual Operating Budget: $



	Type of facility (Please Select One):

	Community Center
	
	Park
	
	Athletic
	
	Aquatic 
	
	Other:



	Facility Size:
	Facility Construction Cost:



	Architect Firm:

	     Contact at Firm:

	     Address (City, State, Zip):

	     Phone with area code:

	     Email Address:



	Engineering Firm:

	     Contact at Firm:

	     Address (City, State, Zip):

	     Phone with area code:

	     Email Address:



	Contractor Firm:

	     Contact at Firm:

	     Address (City, State, Zip):

	     Phone with area code:

	     Email Address:




 - more - 
	Admission Charge (if applicable):
	%
	Usage numbers (if known):

	Facility’s annual operating budget:

	Facility’s annual revenue:

	(List for the year that you have the most complete information)

	
	
	
	
	
	
	
	
	
	

	Funding Sources:

	City/County Funding
	%
	
	

	Grant Funding
	%
	
	

	Please list grant programs and the amount received from each

	Private Funding from Community
	%
	
	

	Other Funding
	%
	
	

	Please list source of funding



	
	Please answer the following questions on a separate sheet of paper

	STRATEGIC PLAN

	· How does this facility contribute to the overall community health picture?

	
	· In what ways does this facility foster community building in the area?

	
	· Please tell us about how this facility will impact your community economically? 

	
	· What are the positive environmental effects of this facility?
· What environmental considerations were taken during construction?

	· Describe initiative/purpose for facility construction

	· List collaborative efforts/partnerships

	· How did each partnership contribute to the project?

	· [bookmark: _GoBack]Describe unique features or community benefits of the facility

	· What would you change or add?

	· ATTACH A LISTING WITH CONTACT INFORMATION OF VENDORS USED FOR THE PROJECT – Include Name of Company/Vendor with address information, phone information and email address.



	Photographs:

	Please submit no more than 1 page of photos placed in your submission.  If selected you will be contacted to supply additional photos.



Application must be completed and photographs included, placed into one pdf document and returned by MAY 1st to:  charla@frpa.org
If submitted in separate files, the application will not be accepted.  If submitted without photographs, the application will not be accepted
Successful submissions will be featured in the FRPA Showcase Facility in December.
After submissions are reviewed by a panel of judges, and submitted to the FRPA Publishing Partner, you will be contacted directly for more information on the facility.
Incomplete submissions will not be considered, nor will you be notified your submission is incomplete.
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