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BIPOC & Immigrant Business Revolving Grant Application

The purpose of Project Better Together’s Black, Indigenous, and People of Color (BIPOC)
and Immigrant Owned Revolving Business Grant is to provide short-term funding in the
form of a grant to BIPOC and immigrant-owned private businesses in Johnson County,
lowa, who were negatively impacted by the COVID-19 pandemic and need help with both
short-term needs and long-term recovery efforts to continue their business. This fund is
focused on businesses that may be dealing with additional barriers including but not
limited to language, general business knowledge, etc. and from under served
communities. The grant may be funded up to $2,000 and the program will run until the
funds are exhausted. This program is made possible by sponsors of Project Better Together,
and Johnson County.

Business Legal Name

Doing Business As (if different than legal name)

Applicant Name

Business Address

Business Phone Email

Business Website | Number of Employees (FTE)

Date Business Established| |
Organization Tax ID Number | |

Is business at least 50% owned by a person who is black, indigenous, or a person of color?

Is business at least 50% owned by an immigrant?

Dollar Amount Requesting:
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Brief summary of business

Describe how business was negatively affected by COVID-19 pandemic

Has business applied for Federal or State Government assistance (examples include, but
are not limited to, Paycheck Protection Program, Economic Injury Disaster Loan,
Restaurant Revitalization Fund, Shuttered Venues Grant, SBA Debt Relief)? If so, please
provide amount and description of any approved funding.

Describe need for additional funding

Applicant Signature (type initials if submitting electronically) Date
Download and return completed form to:

Email: Business@ICAreaTogether.com
or Mail: Project Better Together, Attn: BIPOC Grant, 900 First Ave., Coralville, A 52241
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