
Application for Neighborhood Conservation Micro Projects Program 
 

Arlington’s Neighborhood Conservation Program has set aside $100,000 over a two year 
period to fund small scale neighborhood improvement projects included in or consistent with 
County Board accepted Neighborhood Conservation Plans.  Proposed projects must meet 
county rules, standards and policies.  The maximum cost for proposed projects is $10,000.  
Applications will be reviewed and evaluated by NC staff through a competitive process.  Funded 
projects will be reported as a package to the Neighborhood Conservation Advisory Committee 
twice a year. 
 
Applications will be accepted twice a year: 

March 1    September 1 
 
General Information: 
 
Contact Person Name ___________________ Phone #_____________ E-Mail ____________ 
 
Neighborhood_________________________________________________________________ 
 
Project 
Location/Address_________________________________________________________ 
 
Type of Project 
 
_____ Landscaping __________ Equipment 
_____ Art __________ Other (Describe) 
_____ Street Markings  
 
Project Description ____________________________________________________ 
______________________________________________________________________ 
 
Note: For projects to be considered, they must be consistent with Neighborhood Conservation 
program goals and guidelines.  Projects must not combine County funding sources other than 
Missing Links.   Applications must be approved by the Civic Association and signed by the Civic 
Association president.   
 
Identify specific program goal that project addresses. 
______________________________________________________________________ 
 
For questions about eligibility, costs general program information, call Katie Brown-Henry, Micro 
Projects Program Lead, who can be reached at 703-228-3819, 703-919-5236 or kbrown-
henry@arlingtonva.us. 
 
Total Estimated Cost_____________________ 
 
Cost Breakdown  Item    Estimated Cost 
   ________________  _______________________ 
 
Total Amount Requested _________________________ 
 
FOR OFFICE USE ONLY 
Date Received ______________ 
Related Program Goal __________________ 
Approved _____________________  Denied ________________________ 
 
Amount Approved _________________________________ 


