Community Event Grant Program Application

Organization Name

Applicant Information

Mailing Address

City

Physical Address

City

Funding Amount Requested $

Prior Year’s Funding

Event Contact

State Zip Code

State Zip Code

Phone Cell Phone

Email

Name of Event/Program

Event Information

Date(s)

Event Location

Private Property: Yes [ No [

Event Start Time

Public Property: Yes [1 No [J

Event End Time

Admission Cost

Project Attendance

Expense Budget

Estimated Revenue

Brief Description of Event/Program




Event History
Is this an annual event/program? Yes [ No [J New [ Recurring [
Is this event/program:

How many years in existence

Average Attendance 2017-2018 2018-2019

General Event/Program Information

Please provide a description of event activities and entertainment

Please name the organizations who will receive the donated proceeds for this event and the percentage
for each organization.




How does this event strengthen community vitality and foster community spirit? Check all that apply.

[IProvides cultural or educational programming that demonstrates Eloy’s unique diversity,
history and heritage

[IProvides opportunities to promote community pride and a positive image of the City of Eloy
Lincreases economic impact in the community with Eloy business owners

[lIncreases awareness on national health campaigns/concerns for the general public

Event Sponsorship/Contributors
Please complete the following... (Do not include any items received from City of Eloy)

Event Sponsors/Contributors What are they providing?

The City of Eloy

What services are being requested from the City for the event/program? (i.e. police, water, refuse, etc.)

Will you be requesting the use of the City’s logo? Yes [ No []

If yes, list items you will use the log on. Provide samples if available.

Will the City receive signage or advertising opportunities at the event? Yes [1 No [

If yes... Quantity

Type

Location




Approved Funds Worksheet

Category Item Amount
Example: Marketing Facebook Advertisement S500

PLEASE READ CAREFULLY BEFORE SIGNING

| certify that the information set forth within this application is complete, true and correct to the best of my knowledge and belief, and that | have received and will comply
with the information set forth in the program guidelines and application requirements. Information from this application is considered public information and may be
distributed to outside agencies at their request. Acceptance of this application should in no way be construed as final approval or confirmation of this request. The City of Eloy
reserves the right to refuse the application and it is revocable if deemed in the best interest of the City of Eloy.

Authorized Agent Name (PRINT)

Signature

Title

Date




