




WHITE PINE COUNTY TOURISM & RECREATION BOARD 

AID TO ORGANIZATIONS 
FUNDING APPLICATION 

Grant Cycle: July 1, 2020 - June 30, 2021 

Event Date: 

Amount of Request: 
-------------

Name & Address of Organization: 

Tax ID#: 

Non Profit Organization: Yes 
------

No: 

Contact Person: 

Telephone Number: 

Project (Event) Title: 

Project (Event) Description: 

------







Grant Number: __________ _ 

Date of Request: 

Reimbursement Request: 

FISCAL 2020-2021 

AID TO ORGANIZATION 

GRANT AW ARD FUNDING 

Request for Reimbursement 

Name & Address of Organization: ____________________ _ 

Signature of Representative: 

Note: Please fill out this request form and submit it to the Board's Administrative Office when you 
begin work on your event. This form will provide documentation for your check request. 



WHITE PINE COUNTY TOURISM AND RECREATION 
BOARD Aid to Organizations 2020-2021 

Event Outlay Report 

Organization: ______________ _ 

Project Title: 
---------------

Project Date: _ __ _ __ ___ 

Actual Income: (List individual sponsors & amounts) 

Aid To Organization Award $ _________ _
$ 
----------

$ 
-------- --

$ _ ________ _ 
$ ----------
$ _________ _ 

otal Income: $ _______ _ 

Actual Expenses: (List individual payments under appropriate heading) 

A. Administrative:

B. Rental Charges or fees:

C. Advertising:

D. Promotional Literature:

E. Supplies:

F. Other:

$
- - - - -----

$ 
______ _ 

$
---------

$
- - -------

$ ______ _
$ 
________ _ 

$ ______ _
$ 
_______ __ 

$ 
_ _____ _ 

$
- ---- ----

$ _ _ ______ _
$ ________ _
$ _____ _

$ 
----- - - --

$ _____ _ _ _  _ 

otal Expense: $ _____ _

Please attach a copy of all advertising, printed materials, photos or slides. In addition, please provide 
copies of all invoices (sul!J!.orting documents) for urchases made for this event according to Guidelines 
Item 6. 

As Grantee, I certify to the best of my knowledge and belief the billed expenses are in accordance with the terms of 
the project. 

Signature Project Director: __________ __ _ _ ________ _

This form must be completed and returned within 60 dal'.s following the event and/or 

project date. 



WHITE PINE COUNTY TOURISM & RECREATION BOARD 

2020-2021 Event Evaluation Form 

1. How many people attended your event:

Out of State: 
----------

Out of County: ________ _
Local: 

------------

Please provide documentation of these counts. 

2. Was your attendance count an increase or decrease from last year's event?

3. Did your project results compare favorably with your planned goals for this
event?

4. What percentage of the funds awarded to you by the WPC Tourism & Recreation
Board were used for advertising?

5. Which advertising media that you used provided the best response?

6. Do you plan to sponsor the same event next year? Yes __ _ No 
----

I hereby attest that the foregoing information is correct to the best of my knowledge. 

Organization: Date: 

Signature of Project Director: 

This form must be completed and returned with the Outlay Report 
within 60 days after the event 




