APPLICATION FOR FINANCIAL SUPPORT

PROJECT TITLE:

Location:

Completion Date:

APPLICANT (Organizations legal name):

Sponsor:

Address:

City: State Zip

Telephone No.: ( )

Contact Individual:

Title: Level of Support Desired:

Matching Funds:

Organization: Amount:

BRIEF OUTLINE OF PROPOSED PROJECT

Objective:

Expected Results:

Additional Comments:




BUDGET

Equipment purchase grants are one year only. Construction grants are for two
years. If work is to continue beyond, indicate how long and why in this proposal. The
total funding of all sources must be shown.

Please give an itemized account of all proposed expenditures.

ITEMS/DESCRIPTION AMOUNT

Total Cost of Project:_$

AMOUNT REQUESTED FOR THIS PROJECT

PEBC MATCH FUNDS AMOUNT

a) Equipment costs

b) Materials, supplies

c) Payment for services
d) Miscellaneous (list)

e)
TOTAL

*Make sure figures for Itemized Description (at top of page) & Amount
Requested for Project (just above) equal each other!!!

Signature of Preparer & Title

Date Sponsor Federal 1D# (REQUIRED)

SAP # (REQUIRED)

Rev. (2/2010)
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