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VILLAGE IMPROVEMENT ASSOCIATION OF DOYLESTOWN (VIA) 

COMMUNITY RESPONSE FUND 

General Information 

  

Purpose 

  
In keeping with the Village Improvement Association of Doylestown’s mission to “enhance the health and 

welfare of Central Bucks County and surrounding communities” and inspired by the VIA’s 100 years of 

commitment to the health and human dignity of people in need, the Village Improvement Association of 

Doylestown (VIA) offers the Community Response Fund.  

 

Criteria 

  
The following criteria will be considered when reviewing a grant application:  

 

VIA and the purpose of the fund.  

 

nd will not provide permanent support, either total or partial, to an agency or individual.  

 

enhancement of a program or service.  

 

t that is in partnership with others to improve the quality of life in Bucks 

County.  

 

other community groups and agencies.  

 

 

 

 

 



 

 

VILLAGE IMPROVEMENT ASSOCIATION OF DOYLESTOWN (VIA) 

COMMUNITY RESPONSE FUND 

Application 

 

 

Date of Application: ____________________  

Applicant: ___________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone Number: ______________________________________________________________________________  

Recipient: ___________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Phone Number: _______________________________________________________________________________ 

After careful review of the Response Fund criteria, briefly describe your request including the amount needed.  

 

Requested Amount: $_______________  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 



 

1. How is this request consistent with the mission of the VIA and the purpose of the VIA Community Response 

Fund?  

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

2. Are you seeking permanent funding, either total or partial, for an agency or individual?  

 

YES ______  NO _______ 

 

3. How have you determined that this request is for an unmet health, cultural or human service need?  

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

4. How would this request make a significant positive impact on people who are underserved?  

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

5. Have you made an effort to collaborate with others to accomplish this request?  

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

6. How will your organization recognize the VIA for support of your project? Plaque? Marketing Promotion? 

 

_____________________________________________________________________________________________  

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 


