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Jo DAVIESS COUNTY

»,
Convention & Visitors Bureau




Jo Daviess County Promotion Grant

APPLICATION
PLEASE TYPE & SUMBIT ELECTRONICALLY TO THE E-MAIL ADDRESS events@galena.org.  
Also sign a copy of this summary page and fax it to 815-777-3566.  If you have questions regarding the Jo Daviess County Promotion Grant program or application, please contact Melosa Belger, Event Coordinator at  815-777-3557.  Click on the line and begin typing.

Name of Event/Project:
     
Date(s) of Event/Project:
     
Location of Event/Project:
     
Address of Event/Project Venue (if applicable):      
Organization:

     
Contact Person:
     
Address:

     
City:


       State:        Zip:      
Daytime Phone:
     
E-mail:      
Signature:















FOR OFFICE USE ONLY

File #:  







Date Received: 






Date Approved/Denied: 





Amt. Approved: 






Date Paid: 






Amt. Paid: 






1.
Describe the event/project in detail:
     
2.
Does your event/project impact overnight stays in Jo Daviess County?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

3.
If yes, describe the impact your event/project has on overnight stays: (If this is a first year event/project, substantiate the potential of your event/project to impact overnight stays; if this is a recurring event/project, show the success the event/project has had in impacting overnight stays.  Attach a copy of data  summary.)
     
4.
Describe the characteristics of the audience that you will be targeting with your event/project:  (Describe the demographic (age, income, occupation, etc.), psychographics (lifestyle preferences), and/or geographic characteristics of the attendees you will be directing the largest part of your marketing efforts.)

     
5.
Is the above description based on data you have collected?
    

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

6.
What is your marketing plan? (Describe the strategies your organization will use to promote the event/project (i.e. advertising, public relations, marketing, print collateral, distribution of promotional pieces, etc.)

     
7.
Does your marketing plan, target the Galena/Jo Daviess County CVB’s Designated Market Areas (DMA)?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

8.
If yes, specifically what is your organization doing to target these DMAs?

     
9.
How do you plan to collect data to measure the results of your event/project? 
(Event attendance, # of overnight stays, profile of attendees, etc.)
     
10.
Is your organization relying on another source for funds?
   

         FORMCHECKBOX 
 Yes

         FORMCHECKBOX 
 No

11.
If yes, where else is your organization applying for funding?

     
If your organization does not receive additional funding, other than from the CVB, will the event still happen?

      
         FORMCHECKBOX 
  Yes

         FORMCHECKBOX 
  No

12.
Is your organization registered with the state of Illinois as a not-for-profit organization? 
  

         FORMCHECKBOX 
 Yes

        FORMCHECKBOX 
  No

13. 
Attach a complete itemized budget showing all costs associated with the event.  If this event is a recurring event, or applying for funding for a second or subsequent time, attach a copy of the previous year’s final financial statement.
