Janesville Area Convention and Visitors Bureau, Inc.

Tourism Marketing Fund

Application Form

Applicant Organization:

______________________________________________

Purpose/Mission of Organization:
______________________________________________





        _______________________________________________

Name of Project:


______________________________________________

Contact Person/Title:

______________________________________________

Address:



______________________________________________

City, State, Zip:


______________________________________________

Phone, FAX, E-Mail:

______________________________________________

Any Partnering Organizations   ______________________________________________

Date of Application:

________________________

Dates of Project:


________________________

SPECIAL PROJECT FUND ELIGIBILITY CHECKLIST

(Please complete this section before proceeding)

_______
This project will show a favorable impression of the Janesville Area.

_______
This project will be promoted to out of town visitors.

_______
This project will generate overnight stays in Janesville.

_______
This project will generate a positive economic impact to the Janesville Area.

$______
Grant Request Amount

I understand that by siging below my organization and I certify that all of the information included on this form is true and correct and that we accept responsibility for the repayment of these funds.  

_________________________          __________  

  Authorized Signature



Date


Project Budget Summary

Where…When…& What




   $ Amount

      
          ___________________________________________

$_________



___________________________________________

$_________

       
          ___________________________________________

$_________



___________________________________________

$_________



___________________________________________

$_________



___________________________________________

$_________



___________________________________________

$_________



___________________________________________

$_________

(1A)
Total of items you are requesting funding to support (asterisk * items):

$__________

(1B)
Total of items you are not requesting funding support for:
                        
$__________






( 1 )  Project Subtotal (1A + 1B):
              
$__________

Indicate items being submitted for Tourism Promotion Funding with an asterisk *. A detailed budget must be completed here or attached and should include such specifics as print and design costs, consultant fees, bidding fees, ad sizes, insertion and air dates, and specific media used. All applications MUST include previous year’s budget (if applicable).

Operational Budget Summary

(All projects, regardless of funding year, must supply a detailed income/expense statement).

Description








  $ Amount

Item
_________________________________________________

$________


_________________________________________________

$________


_________________________________________________

$________


_________________________________________________

$________







     ( 2 )  Operational Subtotal:

$________


( 3 )  Estimated Total Cost of Project (1 + 2):

$________


( 4 )  Tourism Promotion Funding Requested:

$________


( 5 )  Percentage of Total Project Budget (4/3):
  ______%



Project Description

On a separate piece of paper, please type your response to the following questions:

1. Briefly describe the purpose/mission of your organization; what your organization provides to the community; what group of people you intend to bring into our community with this project.

2. Describe your project:

Type a narrative description of no more than ONE page. 

Be sure to include what will be involved.

Indicate who will benefit.

Include the list of groups, organizations and people who will partner with you.

Include what the anticipated outcomes will be.

Where, when, and how will activities take place.

3. How does your project benefit the community/organization? Briefly describe your request specifying whether it is a one-time project or if it is an ongoing program.

4. What geographic areas are you bringing visitors from?

5. Outline a plan for repayment of funds received. If your project is successful and or profitable, JACVB would receive repayment of funds proportional to the success of the project. 

6. What are the specific goals of this project and what impact will this project have on the community?


Historical Information

How many years has this project been held?  ________

Has this project received funding through the Tourism Promotion Fund or Special Events Fund program in the past?  ________

If YES, please indicate the year(s) and amount(s):  ________

IF event, Attendance at Last Event (divide into spectators & participants, if appropriate):  _____/_____

What percentage of attendance was visitor draw? (50+ mile radius):  ________ 

If event based, Estimated Room Nights of Last Event?  ________

Additional Comments:  ___________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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