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CITY OF EL PASO
Financial Services Department

Grants Services Division

GRANT REFERRAL FORM
The following opportunity has been identified as a potential funding source for your department!

The GSD has reviewed the guidelines in this grant opportunity and has found it matches your department’s 
needs. Please accept or decline this funding source by contacting Nancy Melendez-Forbes at 541-4445 or 
Arturo Gloria at 541-4436. If you decide to pursue this grant, please complete and submit the Request for 

Assistance Form which can be found on the City’s website:

If 'Yes', please fill out the Request for Assistance Form found on

http://www.elpasotexas.gov/financial_services/forms_gsd.asp

Would you require support from GSD?

Please indicate below if:

6. Link to Full Announcement:

7. Match Required:

8. Match Type:

For GSD Use Only
Not applying

Reason for not applying:


