CULTURAL ToOURISM FUNDING APPLICATION - 2010

PLEASE REFER TO APPLICATION INSTRUCTIONS WHEN COMPLETING THIS FORM.

1) Applicant Organization:

2) Program/Project Title:

3) Program/Event Dates:

4) Amount Requested from Manhattan Borough President’s Office $

PROGRAM/PROJECT INFORMATION

5) Project Description:

e Project Summary

e Project Objectives:



¢ Measurable Results of Program/Project:

6) Estimated # of People Served by your Program/Project:
o Explain:

7) Community Board(s) Served by Program/Project:

8) Council District(s) Served by Program/Project:

9) Neighborhood(s) Served by Program/Project:

10) Community School District(s) (education projects only):

11) Amount Requested from Manhattan Borough President’s Office

12) Additional Program/Project Support:

¢ Amount Requested from the City Council

e Amount Requested from the Mayor (and/or Administration)

¢ Amount Requested from the State of New York



¢ Amount Requested from the Federal Government $

¢ Amount Requested from Non-profit or Foundation Sources $

¢ Amount Requested from Private Sources $

ORGANIZATIONAL INFORMATION SECTION

13) Organizational Mission, History, and Past Projects and Achievements:

14) Principal Name and Contact Information:
Salutation: Name: Title:

Telephone: Fax : Email:

15) Program/Project Manager Name and Contact Information:
Salutation: Name: Title:

Telephone: Fax: Email:

16) Applicant Organization’s Website:

17) Applicant Address:



18) Federal Tax ID #:

19) Community Board of Organization: 20) Council District of Organization:

20) Neighborhood of Organization:

21) Past Funding from MBPO:

e FYO09 Capital amount $
Borough Needs amount $
Cultural Tourism or other grant $
e FYO08 Capital amount $
Borough Needs amount $
Cultural Tourism or other grant $
e FYO7 Capital amount $
Borough Needs amount $
Cultural Tourism or other grant $

22) Attachments:
e Please Attach a copy of your organization’s 501(c)(3) non-profit status.

e Please attach a copy of your organization’s Total Annual Budget.
Enter $ Value of Total Annual Organizational Budget $

o Please attach a copy of an Itemized Budget for this project or program.
Enter $ Value for Total Cost of this Project or Program $

23) | hereby acknowledge that all of the information submitted is factual and adheres to all guidelines
specified by the Office of the Manhattan Borough President.

Signature: Date:
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