
D A T E  O F  P R O P O S A L :

S P O N S O R I N G  M E M B E R :

Summary of Proposed Project - to be filled out by sponsoring Give360 member

________________________________________________________________________________________________________
Legal name of the organization according to the IRS 501(c)(3)

Contact Information - to be filled out by applying organization

Financial Information

Board Endorsement

________________________________________________   ________________________  ______________________________
President/Executive Director                                                               Telephone                                         Email Address                     

________________________________________________________________________________________________________
Organization Address

_______________________   _________________   ________________________  _____________________________________
City                                                     State                                   Zip Code                                           Website              

________________________________________________   ________________________  ______________________________
Name/title of contact person regarding this application        Telephone                                        Email Address              

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
If the organization above is a fiscal sponsor, name of the organization receiving funding

_________________   ___________   __________________  ______________________  _______________
City                                      State                   Zip Code                             Telephone                                   Website              

This organization is:             501(c)(3) nonprofit            Public Agency/unit of government            Religious Institution 

Total Project Cost

Amount Requested

Duration of proposed grant period (start/end dates)

Other contributors to the project

_________________________________________________
Printed name & Signature of Give360 Sponsoring Member

____________________________________________________
Printed name & Signature of Organization

$ __________________________

$ __________________________

___________________________

____________________________________________________________________________

_____________________________________________________________________________________________________


	Legal name of the organization according to the IRS 501c3: Downtown Business and Professional Association  -  501(c)(6)
	PresidentExecutive Director: Rod Wilson
	Telephone: 701-721-9387
	Email Address: sentrysales@srt.com
	Organization Address: Box 1344
	City: Minot
	State: ND
	Zip Code: 58702-1344
	Website: www.downtownminot.com
	Nametitle of contact person regarding this application: Rod Wilson
	Telephone_2: 701-721-9387
	Email Address_2: sentrysales@srt.com
	If the organization above is a fiscal sponsor name of the organization receiving funding: 501(c)(6)
	Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Telephone_3: 
	Website_2: 
	undefined: 4,000.00
	undefined_2: 5,200.00
	Duration of proposed grant period startend dates: 
	Other contributors to the project 1: To be determined. Likely DBPA, sponsors, etc
	Other contributors to the project 2: 
	Summary: Many of the events sponsored by DBPA include temporary road closures for concerts, food trucks, car shows, and other block party type events. To continue to hold these type of events, the DBPA is in need of higher quality road closure barricades. Additionally, these barricades would allow for some event ID and/or advertising/sponsorship opportunities. Details attached.
	Date2_af_date: 11/9/2021
	Text3: Emily Huettl
	Group5: Choice1


