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Name of person completing application: _______________________________________________ 
 
Organization requesting funds: _______________________________________________________ 
 
Amount requested $________________ *Actual amount awarded will be set by the Board. 
 
Explain event/request: ______________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
*Use additional paper if needed. 

 
How do you plan to advertise? _______________________________________________________ 
 
________________________________________________________________________________ 
 
How many people do you plan to reach from outside of Greenup County? _____________________ 
 
Do you have any plans to request sponsorship/donations from any other source? _______________ 
 
If yes, please explain: ______________________________________________________________ 
 
________________________________________________________________________________ 
 
Do you have a Board of Directors or Committee that oversees your operations? ________________ 
 
If yes, please explain and list names: __________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Greenup Tourism requires a final report from your event. Can you confirm that you will                          
complete this request within 3 months of the completion of your event? ____________ 
 
Do you have nonprofit status 501 (c)3? ________________________ 
 
Are you affiliated with any other entity? ________________________ 
 
Is there anything else that you want for us to know? ______________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
*Use additional paper if needed.  
 
 Application MUST be completed in full in order to be considered.  
 All funding is up to the discretion of the Board.  
 Any organization that is awarded funds but fails to submit the final report is disqualified for the                     

following fiscal year.  
 ALL applications must be mailed to: Greenup County Judge Executive, Attn: Greenup Tourism, 

301 Main Street, Greenup, KY 41144 

APPLICATION FOR FUNDS 

Greenup County Tourism Board is accepting                           

requests for sponsorship of local events that will impact 

Greenup tourism. We want to partner with our area                        

organizations/entities who wish to plan and implement/

facilitate events inside Greenup County that will attract 

attendees who will utilize our Greenup County hotel   

accommodations. All applications will be reviewed by 

the Board—all decisions of the Board are final.  



 2 

 
How do you plan to advertise? _______________________________________________________ 
 
________________________________________________________________________________ 
 
How many people do you plan to reach from outside of Greenup County? _____________________ 
 
Do you have any plans to request sponsorship/donations from any other source? _______________ 
If yes, please explain: ______________________________________________________________ 
 
________________________________________________________________________________ 
 
Do you have a Board of Directors or Committee that oversees your operations? ________________ 
If yes, please explain and list names: __________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Greenup Tourism requires a follow-up report from your event. Can you confirm that you will                          
complete this request within 3 months of the completion of your event? _______________________ 
 
Do you have nonprofit status 501 (c)3? ________________________ 
 
Are you affiliated with any other entity? ________________________ 
 
Is there anything else that you want for us to know? ______________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 


