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NELSON

COUNTY

JOB DEVELOPMENT AUTHORIT

GENERAL FUNDING REQUEST

Applicant/Organization/Business Name Contact Person

Phone Email Address

Project Location

Grant Amount Requested: S

Total Project Cost: S

Project Description

Describe your project and why it is important.

Community Impact

How will this project benefit your business, organization, community, or residents?
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Expected Start Date:

Expected Completion Date:

Project Expenses Cost

Total S

Required Attachments

[ Cost Estimates/Quotes

[ Photos (if applicable)

[1 Letters of support, award letters, fundraising efforts, other funding sources (if applicable)

Applicant Certification
| certify that the information provided is true and accurate to the best of my knowledge.

Printed Name: Signature:

Date:
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