
      For CPC Use:    Eligible: _________       Not Eligible: _________    Date: _____________________     Reviewer____________________  
 

                      Boylston CPA Determination of Eligibility 

 

The purpose of this form is to ensure that projects submitted to the Community Preservation Committee for the 

Town of Boylston are eligible for Community Preservation Act funding. 

Please submit one copy by email to: cpc@boylston-ma.gov or deliver to: Town Clerk         

Deadline: 2:00pm on Thursday, Nov 9, 2023 

Project Title: _____________________________________________________________________________ 

Sponsor/Organization______________________________________________________________________ 

Contact person: ______________________________Address:_____________________________________ 

Email: _________________________________________Phone:___________________________________ 

CPA Funds requested: ___________________________ Total Project Cost:___________________________  

 Please indicate (X) the single category that best applies to this project. For more detailed information on these 

categories, refer to the “Community Preservation Act Funding Allowable Uses” on pg 9 of the CP Plan. 
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PROJECT SUMMARY 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

COMMUNITY BENEFIT: Indicate how this project will benefit the community. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Date: _____________________Applicant Signature: ____________________________________________ 


