
 
MCCOOK ARTS COUNCIL FUNDING REQUEST FORM 

         Please complete this form to request funding support for an event. The 
Arts Council Board will review this request prior to a presentation by your orga-

nization. 

       

Note:  Presentation is to be accompanied by a complete budget of expenses and income. 
Request deadline is the 1st Tuesday of each month. 

NAME OF ORGANIZATION: _______________________________________________________________ 

MAILING ADDRESS:_____________________________________________________________________ 

PHONE #:__________________________  ORGANIZATION IS:     FOR-PROFIT____   NON-PROFIT____ 

AMOUNT OF FUNDING REQUEST:____________________________ 

HOW WILL THIS MONEY BENEFIT YOUR ORGANIZATION? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

NUMBER OF PEOPLE TO BENEFIT FROM YOUR EVENT? ________________________________________ 

WHEN WILL THIS REQUEST NEED TO BE FULFILLED?___________________________________________ 

CHECK PAYABLE TO:____________________________________________________________________ 

__________________________________   ________________________________ 
SIGNATURE OF REQUESTEE     DATE OF REQUEST 

__________________________________ 
DATE REQUEST RECEIVED 

REQUEST DEADLINE:  1ST TUESDAY OF EACH MONTH 

Please send request form and complete budget of expenses/income to: 

McCook Arts Council ~ PO Box 123 ~ McCook, NE 69001


