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Heritage Funding Request

I) Applicant Information:
SCV Camp: _____________________________________________
Primary Contact: _________________________________________
Mailing Address: _________________________________________
City, State, Zip Code: _____________________________________
Telephone: _____________________________________________
Email Address: __________________________________________
II) Project information:

A. Project Name:_____________________________________________________
B. What type of Project is this?
a. Heritage Promotions (flags):	________
b. Heritage Operations (all others):	________
C. Briefly summarize the nature of the project:








D. At what stage is this project?
a. Planning	_______
b. Underway	_______
c. Complete	_______
E. What is the anticipated date of completion?	  ___________
F. What is the total dollar cost of this project?	$___________
G. Amount Requesting from SCV			$___________
H. Identify other sources of money for this project (i.e. who are the other partners in this project?).
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For Official Use Only
Application Rec’d __/__/____
Approved:    __/__/___
Denied:__/__/____
Paid:__/__/____
Filing Reference:____-____



IV. SUPPLEMENTAL AND FINANCIAL INFORMATION (As an appendix to this application provides the following information):
A general budget for the entire project.
A specific budget showing how the money from this grant will be used. Please include information showing what money has already been spent and what it was spent on. 
A time-line identifying the project's major stages and expected date of completion.
Any additional descriptive material (graphic designs, photographs, etc.) which might provide clarification of the project. 
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