Application

For grant from the

Warren County Occupancy Tax Local Distribution

For Tourism Promotion of the Town of Johnsburg


	CONTACT INFORMATION

	Organization
	     
	Contact Name
	     
	

	Address 1
	     
	Phone
	     
	

	Address 2
	     
	
	

	City
	     
	State
	     
	Zip
	     
	

	Email
	     
	

	
	
	


	PROJECT NAME

	(Choose one.  If you are submitting more than one request, please do a separate application for each.)

	 FORMCHECKBOX 
  Event           FORMCHECKBOX 
 Activity           FORMCHECKBOX 
  Communication Project           FORMCHECKBOX 
Beautification Project

	Name
	     
	

	


	BUDGET

	(Please attach organizational annual balance statement from last fiscal year)

	Total cost for overall current project?
	     
	

	Amount requested from bed tax funds?
	     
	

	


	PREVIOUS FUNDING

	(Skip if you were not awarded money in the previous year)

	Report specifically how prior funds were utilized.  Include the previous project budget and specific expenditures made with bed tax money.

	     

	

	


	NARRATIVE

	(Please address outline below as given. Attach additional pages if needed - limit 3. Be as specific as possible.)

	1. Statement of Need

· What is the problem your organization has recognized and wants to address?

· Why is this problem worth addressing?

· In tackling this problem, how does your project collaborate with others?

	     

	2. Project Description

· What will take place?
· How many people will participate or benefit?
· How and where will it occur?
· For how long?

	     



	NARRATIVE - continued

	3. Project Budget

· Specific explanation of funding needed for project (use actual figures)
· Why can’t you pay for it?
· How will you fund it in the future?

	     

	4. Organization
· Brief statement of the history, purpose and activities of the organization
· Capacity to carry out the proposed project

	     
	

	


	SIGNATURE

	By submitting this form, I certify that the above information is true and complete to the best of my knowledge and belief.  WARNING: Federal law makes it a criminal offense to make willful false statements or misrepresentation to any Department or Agency of the U.S. as to any matter within its jurisdiction. 

	Name
	     
	Date
	     
	

	
	
	


Please complete the following information –blank fields require input. Use the TAB key to move between fields








