NEVADA SOCIETY OF SCOTTISH CLANS
GRANT APPLICATION

Group/Individual/Organization Applying:

Address:
City & State: Zip:
Phone: E-Mail:

Project title:
Start-End Date:

Amount Requested: Total Project Cost:

Geographic Area Served:

Contact Person: Title:

Address:
City & State: Zip:

Phone: E-Mail:

Group/Individual/Organization Applying:
Has your group/individual or Organization received funding in the past from NSSC?

Yes No If yes, list grants below.

Project Name:

Grant Amount:

Brief project summary. Provide information about who, what, where, when and how.

Applicant's Name:

Applicant's Signature:

Date Submitted:




