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Funding Request Form  

 
Event/Project description: ___________________________________________ 
_______________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
$ Amount Requested: __________________ Date(s) of event: ______________ 
 
Expected number of participants: _____________________________________ 
 
What will the funds be used for?_______________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Contact Person:___________________________________________________ 
 
Address:_________________________________________________________ 
 
City, State, Zip____________________________________________________ 
 
Phone:__________________________________________________________ 
 
Email:___________________________________________________________ 
 
 
 
 
 

Please return this form by October 1st for next year’s funding. 


