
Community Enhancement Grant Application  

402 S. Garrison Avenue, Carthage, MO 64836 

www.visit-carthage.com Phone (417) 359-8181  Fax (417) 359-9119 

info@visit-carthage.com  
Please read all the application instructions before completing the application. 

Please provide all requested information.  If any questions do not apply to you, 
Please mark them with an N/A.  Leave no questions blank. 

Name:                                                                    Contact Name(s):                                                        
                                                                                      
                                                                                      Mailing Address:                                                 

                                                                              
                                                                                Year Incorporated:                                                    

Number  of Staff:  FT=       PT=       Volunteer=     

Board Members:  maximum of 6 needed 

City, State, Zip:                                                    
                                                                               
                                                                                

Phone:                                                                   

Fax:                                                                       

Email:                                                                    
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Website:                                                                
                                                                               

                  Name 
1.                                      
2.                                        
3.                                        
4.                                         
5.                                         
6.                                         

       Tit le 
                           
                               
                               
                               
                               
                              
                                

Event Name: 

Amount Requested: $ Event Date: 

Please provide a br ief descr ipt ion of the event, including schedule or  distr ibution of product. 
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Please list all other  sources of funding for  this event.   I f other  organizations are involved, please 
include their  relationship to the applicant (e.g. corporate sponsor). 
 
 
 
 
 
 
 
 
 
 
 
 



Total Event Cost: $                                     Requested Amount as % of total event cost:       % 
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Revenues: 
Source                                       Amount  
1.                                               $                  
2. 
3.                                                 
4. 
5.                                                 
6. 
7.                                                  
8. 
Total:                                        $                   

Expenditures: 
Descr iption                                                       Amount  
1.                                                                       $                  
2.                                                                        
3.                                                                         
4. 
5.                                                 
6. 
7.                                                  
8. 
Total:                                                                $      
Should equal Total Event Cost above              

Anticipated number of par ticipants:                       % of par ticipants traveling far ther  than 60 
miles:                                  

Anticipated number of room nights generated:                                           
Please explain how the applicant will collect and ver ify the above information (e.g.  surveys, 
hotel specials, etc.): 
 

Please explain how the Community Enhancement funds would be used, if awarded, to promote 
the above detailed project.  Please make sure you follow the cr iter ia listed in the instructions 
(e.g. size, outlet, dates, etc.) 
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Please provide a br ief outline of the marketing plan for  the project to be funded (e.g. marketing 
objectives, marketing channels, etc.):   
 
 
 
 
 
 
 
 
 
 
 
 

Addit ional paper  may be used, but should not be necessary. 
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I  understand the limitations placed on the use of Community Enhancement Funds, and certify that the 
requested funds will be used only for the purposes described in this application, or as approved by the 
Carthage Convention and Visitors Bureau.  I understand use of these funds is subject to audit by the 
City of Carthage and State of Missouri. 
 
I also pledge to use the credit line ÒProduced in cooperation with the Carthage Convention and 
Visitors BureauÓ on all printed publications, promotional materials, or event promotions, and to 
submit a Summary Report within 60 days of the date of the event, or completion of the project. 
 
Name:                                                                          Tit le:                                      Date: 

 


