Primary Contact: NAME
Date: DATE

***Please complete this application and remove or replace all the blue, italic instructions.***

Program Title:   Title
Primary Contact:
Name (primary contact person)

Organization

Address

Email

Phone Number

Program Dates:  
MM-DD-YYYY through MM-DD-YYYY
Location of Program:
Location
Amount Requested: 
(Max $5,000)
Program Description:
Limit to 300 words  
A. PROGRAM PURPOSE
Description of the purpose of the event
B. PROGRAM AUDIENCE
Description of the audience - Targeted audience and anticipated number of participants.
C. PROGRAM AGENDA
Agenda which includes presenters and topics
D. PROGRAM PUBLICITY
Description of how the event will be publicized (mailings, e-mail, newsletters, websites)

E. SPONSOR RECOGNITION
Description of how Sponsors will be acknowledged for their support.
F. PROGRAM MATERIALS
Description of materials distributed during and after the event.
G. BUDGET ESTIMATES
Enter the estimated expenses and income.
	Category
	Cost

	ESTIMATED EXPENSES
	

	Facility
	

	Speaker Travel
	

	Materials
	

	…
	

	
	

	TOTAL ESTIMATED EXPENSES
	

	
	

	OTHER SOURCES OF INCOME
	

	Registration Fees
	

	Other current funding sources
	

	Pending funding sources
	

	…
	

	
	

	TOTAL INCOME
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