Community Council

Name of Applicant:

Name ot Urganization:

Address:

Phone: Email:

Amount requested

INGQIIIS OL PIUJECL

Project Description:

1 Lly DIVAL LAJVAUVLL. (L ﬂl.lyll\lml.l\ll

Project Manager:

All additional or matching funding or contributions: Add lines if needed
Source: Amount:

Source: Amount:

Will this project rece1ve any volunteer and/or n-kKind community or other support? rlease describe:

If proiect is not fullv funded as reauested. will vou still continue the proiect? Yes/No

Please attach at least Z current (within 13 months) letters ot support towards this project irom Big Lake community mem-
bers.
Please attach a budget or list showing how the funds will be spent.

Anticipated beginning date of project:
Anticipated ending date of project:

If the Grant Committee needs additional information, will you be available April 7, 2022 to make a presentation (if re-

YJUeSICU ) tO WIS glait COHHINUCC ! ICS/ INU

Applicant Signature: Date:

Proposed budget or list of expenditures:

(This is 2 WORD document so add additional lines/expand information as needed. If emailed, please return as a PDF
document)



