
 

Big Lake Community Council Grant Applica6on – 2026 

 

2026 Big Lake Community Council Grant Applica9on  
Due: June 30, 2026 

 
Organiza3on Name: _____________________________________________ 

Name of Applicant: ______________________________________________ 

Address: ______________________________________________________ 

Phone: _________________ Email: ________________________________ 

 
Are there addi3onal or matching funds or contribu3ons?     q Yes     q No 
If “Yes” please complete the following: 
 Funding source: ___________________________________________ 
 Amount of addi=onal funding: _______________________________ 

Are In-Kind dona3ons expected or known?     q Yes     q No 
If “Yes” please specify the source(s): ________________________________ 
 
Project Name: __________________________________________________ 

Physical Loca3on – if applicable: ___________________________________ 

Project Manager Name: __________________________________________ 

Project start/end dates: ___________________ / _____________________ 

Dollar amount requested: ________________________________________ 

Minimum amount needed for project success: _______________________ 



 

Big Lake Community Council Grant Applica6on – 2026 

Project Descrip3on: _____________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
Please a'ach examples, drawings, photos, etc., that may help explain this project. 

Will project receive volunteer, community or other support?  q Yes   q No 
If “Yes” please describe: __________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
Please aSach 2 or more current leSers of support for this project, from 
businesses, organiza3ons, or residents of Big Lake.  q ACached 
 
If the BLCC Grants CommiSee needs addi3onal informa3on, will you be 
available (if requested) on TBD, 2026 to make a presenta3on to the 
commiSee?  q Yes   q No  

If “No”, please provide an alternate presenta=on date: __________________ 

 

Applicant Signature: _____________________________________________ 

Printed Name: ______________________________  Date: ______________ 

 


