Menard County Tourism Council (MCTC)
Post Office Box 531, Petersburg, Illinois 62675-9531

www.visitmenardcounty.com

Application for Grant Award
Directions:  Please print or type.  Fill-out this form as completely & accurately as possible.  
Direct any questions to tourism@visitmenardcounty.com.

Date of Request: __________

Name of Project/Event:______________________________

Sponsor/ Organization:__________________________________________________________________
Contact Person:  __________________________    Job Title (if applicable):______________________
Address:  _______________________________  City:  ______________  State:  ____  Zip:__________
Phone:  ___________   Fax:  ________   E-mail:  ___________ Website (if applicable):_____________
Date of Initiation of Project/Event:____________   Location of Project/Event:___________________

Is this a one-time or reoccurring Project/Event?  ____________________________________________

Purpose/Goal of this Project/Event: _______________________________________________________

______________________________________________________________________________________
Explain how this Project/Event will increase tourism in Menard County: _______________________ 
______________________________________________________________________________________

Statement of Community Impact/Benefits: _________________________________________________

______________________________________________________________________________________

Types of Promotion Planned: ____________________________________________________________

Estimated Promotion Costs: _______ 

Estimated Total Cost for this Project/ Event:___________ 

Amount of Grant Award requested from MCTC:_______________

Estimated Total Revenue from this proposed Project/Event: ________ 
How will the proceeds from this Project/Event be used? ____________________________________
____________________________________________________________________________________
Attach a Detailed Budget Breakdown for this Project/ Event, including the in-kind match of money, staff, and/or services which will be provided.

Has this organization applied for and/or received a grant from MCTC before?
____Yes
          ____No
If yes, describe the Project/Event & include dates & relevant information: ______________________
______________________________________________________________________________________
Estimated No. of Hotel Rooms Booked for Project/ Event:______ 
If selected, I agree to submit an Evaluation Report to MCTC upon completion of this Project/Event.
Signature of Requester:  ____________________________________              Date:  ________________

Mail original and 7 copies to Menard County Tourism Council at the above-listed address.

