
11.. PPrrooppoossaall  TTiittllee:: __________________________________
______________________________________________
______________________________________________
______________________________________________

22.. GGrraannttiinngg  IInniittiiaattiivvee::  
Organizational Effectiveness
Community Impact  
Category:

Discovery
Planning
Implementation  

33..  GGrraanntt  PPeerriioodd  RReeqquueesstteedd
From: ______/______/______ To: ______/______/______

44..  NNuummeerriiccaall  EEssttiimmaattee  ooff  TTaarrggeett  AAuuddiieennccee::_____________

55..  IInnssttiittuuttiioonnaall  BBuuddggeett  SSiizzee
<$250K
$250K – 850K
$850K – $2.5MM
$25MM+  

77..  AApppplliiccaanntt  OOrrggaanniizzaattiioonn  IInnffoorrmmaattiioonn
Organization Name: _____________________________
Legal Address:__________________________________
City:__________________State: ____ ZIP+4: _________
Director or Authorizing Official: ___________________
Phone: _______________Fax: _____________________
Email: _________________________________________
Web address: ___________________________________
CT Tourism District: ____________________________
CT Legislative District #: 

Senate ______________________________________
House ______________________________________
U.S. Congressional District_____________________

77..  CCoo--AApppplliiccaanntt  OOrrggaanniizzaattiioonn  IInnffoorrmmaattiioonn (if applicable)
Organization Name: _____________________________
Legal Address:__________________________________
City:__________________State: ____ ZIP+4: _________
Director or Authorizing Official: ___________________
Phone: _______________Fax: _____________________
Web address: ___________________________________

88..  PPrroojjeecctt  DDiirreeccttoorr  IInnffoorrmmaattiioonn
Name:_________________________________________
Organizational affiliation: _________________________
Address: _______________________________________
City:__________________State: ____ ZIP+4: _________
Phone: _______________Fax: _____________________
Email: _________________________________________

99..  PPrroojjeecctt  CCoo--DDiirreeccttoorr  iinnffoorrmmaattiioonn  (if applicable)
Name:_________________________________________
Organizational affiliation: _________________________
Address: _______________________________________
City:__________________State: ____ ZIP+4: _________
Phone: _______________Fax: _____________________
Email: _________________________________________

1100..  FFiissccaall  AAggeenntt
Name:_________________________________________
Organizational affiliation: _________________________
Address: _______________________________________
City:__________________State: ____ ZIP+4: _________
Phone: _______________Fax: _____________________
Email: _________________________________________

1111..  PPuubblliicc  RReellaattiioonnss  CCoonnttaacctt  IInnffoorrmmaattiioonn
Name:_________________________________________
Organizational affiliation: _________________________
Address: _______________________________________
City:__________________State: ____ ZIP+4: _________
Phone: _______________Fax: _____________________
Email: _________________________________________

1122..  FFuunnddiinngg  PPrrooffiillee

A. CHC Funds Requested $

B. External Funders Cash Contributions $

C. Applicants’ Cash Contributions $

D. Applicants’ In-Kind Contributions $

Total $

For office use only Application Cover Sheet

Requests for funding under all Heritage Revitalization Fund categories should use this Cover Sheet.



Using the information from your Budget Explanation, please complete the Budget Summary form below.
Information on the Budget Summary must match the information on the Budget Explanation. 

1133..  HHeerriittaaggee  RReevviittaalliizzaattiioonn  FFuunndd  BBuuddggeett  SSuummmmaarryy

A. CHC B. External
C. Sponsor D. Sponsor 

E. Cost 

Expenses
Grant Funders’

Cash In-Kind
Share F. Total

Funds Cash
Contribution Contribution

Total F (A+E)
Requested Contributions (B+C+D)

Salaries 
& Wages

Honoraria

Travel

Supplies

Rental

Postage

Telephone

Printing

Promotion

Evaluation

Other 
(specify)

Total

AAuutthhoorriizzaattiioonn  ((TTyyppee  oorr  pprriinntt  nnaammee,,  tthheenn  ssiiggnn))

_____________________________________________________ _____________________________
Project Director and Project Co-Director                                  Date

_____________________________________________________ _____________________________
Fiscal Agent (must be someone other than Project Director)     Date

_____________________________________________________ _____________________________
Applicant Organization Authorizing Official                              Date

_____________________________________________________ _____________________________
Co-Applicant Organization Authorized Official Date
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