
BETTER TOGETHER GRANTS PROGRAM  
2025 Grant Application Form & Reporting Requirements. 

You may also apply online at rocusa.org/grants 

Name of Resident-Owned Community (ROC): 

Name of person completing this application:

Email:

Number of homes in the community:  

Brief history of the ROC – year of purchase, major accomplishments since purchase, ways your community Members 
have been involved with other ROCs in your area, etc: 

Brief description of the community: 

Project Coordinators (CANNOT be board members): 
Name: 
Complete Mailing Address: 
Phone: Email: 

Name:
Complete Mailing Address:
Phone: Email: 

Chair of the Board of Directors: 
Name: 
Complete Mailing Address: 
Phone: Email: 

Board of Directors vote on application submittal:   Date: # For: # Opposed: 
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Note: When taking 'before' pictures, please keep in mind that, if your project is awarded, the 'after' pictures should be taken from the same 
location and at the same angle to best show the improvements



Local Media (please list local newspapers)

Your community's Technical Assistant (TA):

By signing below, if approved, you are agreeing to send a brief report and pictures to ROC Association Better 
Together Grants Program at: 

6 Loudon Rd. Suite 306 
Concord, NH 03301 

Or email to: rocassociation@rocusa.org 

Updates of your project will be posted to www.ROCUSA.org. 

Application deadline: May 4, 2025

Approval announcement: May 23, 2025 

Project completion deadline: December 31, 2025

Duly authorized by a vote of the Board and/or Membership, the undersigned Project Team Leaders hereby acknowledge 
responsibility for undertaking and completing said project in accordance with all grant guidelines as provided in writing 
to the resident association.   

Project Coordinators: 

_______________________________   _______________________________  __________ 

Name     Signature     Date 

_______________________________   _______________________________  __________ 

Name     Signature     Date 

Chair of the Board of Directors: 

_______________________________   _______________________________  __________ 

Name     Signature     Date 




