LAKE COUNTY CULTURAL AFFAIRS COUNCIL

GRANT APPLICATION
VII.
Grant Request Form
A. 
General

1.  Name and purpose of the submitting organization: ___________________________________


______________________________________________________________________________


______________________________________________________________________________


2.  Address: ____________________________________________________________________


     Phone: ________________ Fax: ________________ E-mail: __________________________


3.  Contact Person & Title_________________________________________________________


4.  How long has the organization been operating in Lake County? ________________________

B.
Proposal Submission
1.  Proposal Title and Objectives:___________________________________________________


______________________________________________________________________________


______________________________________________________________________________

2. Amount Requested: _______________Start & End Dates_____________________________


3.    Who is the targeted population and indicate number to be served: ______________________


______________________________________________________________________________


4.  Which arts disciplines apply to the project? ________________________________________


5.  If your organization received previous funding from the LCCAC, complete this section:


     ____________________________  ______________       ______________________________


     Project                                              Amount Received       Dates of Operation

  
6.  ATTACH A BRIEF DESCRIPTION of the purpose, anticipated benefits and requirements of


     the project for which funds are being requested.  ONE PAGE ONLY PLEASE!
 C.
Budget - Complete and attach the budget form (provided) to your completed application.

 D.
Signature


_______________________   ______________________________________    ____________


Applicant’s Organization         Signature & Title                                                      Date         

