
	TOURISM ENHANCEMENT GRANT
Application Coversheet

Received by City of Sequim on _____________________ (date)
	         Signature ________________________ (City Official)


(Please Type or Print Legibly)
	GRANT YEAR: Click or tap here to enter text.

	Project Title: (describe tourism-related project/event/activity)  Click or tap here to enter text.    

	Submitted By (person, organization):  Click or tap here to enter text.  
Federal Employer ID# (if applicable) Click or tap here to enter text.

	Project Director:   Click or tap here to enter text.   
	Title:    Click or tap here to enter text.   

	Mailing Address:  Click or tap here to enter text.   

	Telephone:    Click or tap here to enter text.  
	Fax:    Click or tap here to enter text.   

	Email Address:     Click or tap here to enter text.    

	Location of Project: (site of project/event/activity)     Click or tap here to enter text. 

	Funding Amount Requested:  Click or tap here to enter text.

	Use of Funds:  (check one)
☐ Tourism-Related Project/Event/Activity   ☐ Tourism-Related Facility



Please submit an electronic copy or the original printed copy of your Tourism Enhancement Grant Application to Barbara Hanna, Communications and Marketing Director, 152 West Cedar Street, Sequim WA 98382 (bhanna@sequimwa.gov;           360-681-3422).  

Refer to the Tourism Enhancement Grant Guidelines for application requirements and project criteria. All of the following must be included with this application (check off all applicable items prior to submission): 

☐	1.	Summary of your proposed project/event/activity (include location and date, if applicable)
☐	2.	Description of how your project/event/activity will attract overnight destination guests.
		Include completed Tourism Enhancement Grant Attendance Predictions, which ask: 
· Number of expected attendees
· Number of attendees who will travel 50+ miles
· Number of attendees from out of state or out of the country 
· Number of attendees who will stay in paid overnight lodging 
· Number of attendees who will not pay for overnight lodging
· Number of anticipated paid lodging nights 
· Method used to determine these numbers
☐	3.	List of key personnel on project committee
☐	4.	Proposed budget showing revenue and expenses
☐	5.	Itemized list of how Tourism Enhancement Grant funds would be used (include distribution, 
		publication and target market information, if applicable)

Completed applications will be submitted to the Lodging Tax Advisory Committee for review and recommendation to the Sequim City Council which makes the final approval. Notification of acceptance for funding will be sent to you at the above email address.  

By signature below, I certify that I have read and understand the terms and requirements of the City of Sequim’s Tourism Enhancement Grant (TEG) program and agree to fulfill all obligations in accordance with same should this application be selected for funding.
     							         
_______________________________________________________       __________________________________
Signature of Project Director/Grant Applicant				Date 
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