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Cover Page
	PROJECT INFORMATION

	Total Project Budget: $      
	Total Amount Requested: $      

	

	Project Title:
	     

	Project Description (100 words or less)   |    Project Date(s)    Starting:                Ending:      

	     

	APPLICANT INFORMATION

	Applicant Name:
	     

	Contact person 
(if organization or business applying for grant ):
	     
	Title
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Mailing Address (if different from above)
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Cell:
	     

	Email:
	     

	Website: 
	     

	Year Founded:
	            FORMCHECKBOX 
 Not Applicable (I'm an individual)

	Type of Organization: 
	 FORMCHECKBOX 
 501(c)(3)
	 FORMCHECKBOX 
 School
	 FORMCHECKBOX 
 Government Agency
	 FORMCHECKBOX 
 Individual

	 FORMCHECKBOX 
 Library
	 FORMCHECKBOX 
 For-Profit Business
	 FORMCHECKBOX 
 Other Describe:
	

	Are you a Clackamas County Resident or is your business / organization physically located in Clackamas County?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	If the answer above is "No" does your project benefit Clackamas County?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Which one or two Funding Priorities does your project most relate to?

	 FORMCHECKBOX 
 Creative People & Organizations
	 FORMCHECKBOX 
Natural Sites

	 FORMCHECKBOX 
 Participation
	 FORMCHECKBOX 
Public Art

	 FORMCHECKBOX 
Heritage & History
	 FORMCHECKBOX 
Facilities & Sites

	 FORMCHECKBOX 
K-12 Education and Lifelong Learning
	

	Authorized Representative (type name here)  
	     

	*Authorized Signature: 
	     
	Title
	     
	Date:
	     


*Print, sign  and mail one copy; emailed electronic copy does not need to be signed 
(please no scanned copies).
