PROPOSAL COVER SHEET

Fiscal Lead Applicant Organization: ___________________________________________
Fiscal Lead Contact: ________________________________________________________	
Address: _________________________________________________________________
Phone: ______________________ 	Email: ____________________________________

Cultural District: __________________________________________________________
Cultural District Contact: ___________________________________________________
Address: _________________________________________________________________
Phone: ______________________ 	Email: ____________________________________

Total Proposal Request: ______________________________
Total FY 2022/2023 Fiscal Lead Applicant Budget: __________________________________

Fiscal Lead Executive Director: _______________________________________________
Phone: ______________________ 	Email: ____________________________________
Primary Contact Person (if different): __________________________________________
Phone: ______________________ 	Email: ____________________________________
I certify that the information provided in this application is true. 

Fiscal Lead Executive Director Signature			                               	Date


Project Lead Executive Director Signature (if different)	                               	Date

